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MEDICAL TREATMENT OF DISEASES OF THE GALL-BLADDER.! 


BY JOHN H. 


MUSSER, M.D., PHILADELPHIA, 


Professor of Clinical Medicine in the University of Pennsylvania. 


It was not so long ago that a little girl 
was writing an essay on the rabbit. She 
had never seen a rabbit and did not know 
what it looked like. When she had finished 
she found she had said nothing about its 
tail. She asked her mother whether the 
animal had a tail. ‘Yes,’ the mother said, 
“but nothing to speak of.” The little girl 
finished her composition by saying, “The 
rabbit has a tail, but you must not say 
anything about it.” 

This is somewhat analogous to the sub- 
ject that has been assigned to me, for the 
present-day view of the pathology and med- 
ical treatment of gall-stones is similar to 
that of the rabbit’s tail—a very small end 
of the subject—nothing to speak of. How- 
ever, the subject is really one of very broad 
lines, and hence something, and much more 
than occurs to one at first thought, can be 
said about this condition: not the medical 
treatment of gall-stones, but rather the 
medical treatment of that state of the liver 
and the ducts, including the gall-bladder, 
on account of which there is a tendency to 
the formation of gall-stones—that is to 
say, cholelithiasis. 

Notwithstanding the fact so well appre- 
ciated that if gall-stones are present and are 
doing mischief, the best thing to do is to 
have them out, it is nevertheless also well 
appreciated that there are many instances 


1Read at the 141st annual meeting of the Medical 
Society of New Jersey, June, 1907. 


in which operative procedures cannot be 
resorted to. Hence we are forced to fol- 
low out medicinal lines of management in 
such cases. The age, the presence of in- 
tercurrent disease, and a number of other 
circumstances may render operative pro- 
cedures absolutely inadmissible, yet for 
these classes of cases a great deal can be 
done medicinally, and perhaps the threat- 
ened storm induced by the presence of gall- 
stones can be allayed. 

Preceding cholelithiasis there is usually 
a congestion or catarrh of the biliary pas- 
sages, causing a stagnation of bile, with 
possible infection, and secondarily the for- 
mation of gall-stones. This hepatic con- 
dition has for its origin: (1) Toxic influ- 
ences, arising from without or from within 
the body; (2) alterations of gastric or 
intestinal digestion, producing such modi- 
fications of the reflexes in the duodenal 
end of the stomach as to either limit or in- 
crease the hepatic secretion, thereby invit- 
ing the development of cholelithiasis; (3) 
circulatory conditions of the liver second- 
ary to heart disease, either valvulitis or 
myocarditis, or perhaps even arterio- 
sclerosis; (4) morphological conditions 
causing displacement of the organ. Con- 
gestions and biliary retention are the re- 
sult of these conditions and are predis- 
posing factors in the production of gall- 
stones. Added to these we have the last 
predisposing condition—infection. In a 
sense the latter may be looked upon as an 








826 


exciting cause, and yet we must admit it 
is not likely to be operative unless there 
is some change in the bile. If we recognize 
these etiological factors we can readily see 
that a large field for medicinal or hygienic 
therapy exists in cholelithiasis; and that, 
in accordance with our judgment as to 
the factors back of the disease, we must 
lay down varying plans of treatment. In 
a general way, then, it may be said that 
cholelithiasis demands etiologic and hy- 
gienic treatment; removal or modification 
of the cause, so far as this can be brought 
about. Further than that, however, there 
are specific measures, for we realize that 
with the catarrhal conditions often present 
more serious inflammatory states, such as 
that of cholecystitis or pericholecystitis, 
may be produced. 

First of all, in an attempt to modify the 
cause, regulation of the diet must be con- 
sidered one of the chief measures. Such 
regulation does not necessarily need to be 
one intended specifically for the liver. 
There are some who feel that a reduction 
of the diet is the essential thing. The pa- 
tients in this class of cases are usually 
overeaters, and are giving their livers too 
much to do, if such an expression can be 
employed. In the larger proportion of the 
cases, independently of any classification 
as to the kind of food, if the intake of food 
be cut down one-half, you are taking the 
first and best step toward preventing or 
curing cholelithiasis. There is no doubt 
that independently of the pharmacothera- 
peutic value of the courses of treatment 
at Carlsbad and other places in having the 
patient drink large amounts of water which 
is medicated, the cures are largely brought 
about by reduction in the diet. If any 
specific lines of diet are to be enjoined, 
they must be those indicated more par- 
ticularly by the need of the gastric and 
intestinal digestion. If there is a hyper- 
acidity, a diet to meet this condition should 
be devised; if there is a subacidity or an- 
acidity, the diet must meet this condition. 
If the stomach is dilated, or if there are 
evidences of intestinal indigestion, or of 
enteritis, or of mild catarrhal conditions 
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of the intestine, a dietary to relieve this 
must be insisted upon. This is a 25-per- 
cent, of even a greater than 25-per-cent, 
measure in the step toward the relief of 
cholelithiasis. 

Hydrotherapy avails much—water inter- 
nally and water externally. The latter in- 
cludes proper general baths and proper 
local baths. The use of alternate hot and 
cold douches over the liver, of hot and 
cold compresses alternately, or the con- 
tinuous application of hot compresses for 
half an hour or an hour twice daily, when 
there are congestions or inflammations 
(cholecystitis, cholangitis) are not only 
valuable for the relief of the symptoms, 
but are also great aids in the relief of the 
cholelithiasis. _ We cannot insist too 
strongly also upon hydrotherapy by means 
of the general baths and the local douches 
or compresses as a means of contributing 
to the hepatic drainage. 

Correct morphological conditions by the 
use of a properly fitted abdominal binder. 
In most of the subjects of cholelithiasis 
there is a ptosis of the liver and other 
organs. In fat subjects the binder is per- 
haps not so necessary, but when the abdo- 
men is pendulous it seems to indicate that 
an abdominal bandage should be applied. I 
am quite sure that in a large number of 
cases of cholelithiasis the frequency of the 
attacks has been lessened, and perhaps 
their severity modified, by the wearing of 
a properly constructed bandage. 

I need not dwell much upon the other 
hygienic measures that should obtain in 
carrying out the treatment for chole- 
lithiasis. Perhaps, in speaking of the in- 
ternal use of water, I should have said 
more about the drinking of waters than of 
the “cures.” I feel very strongly that, 
unless gall-stones are doing a great deal 
of mischief, it is far more conservative 
to have our patients, if possible, take a 
good cure, either at Carlsbad or at one 
of the other resorts that are well known 
abroad, or perhaps at Bedford or Sara- 
toga in this country. Thereby we shall at 
least relieve the complicating conditions so 
clearly brought out by the preceding 
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speaker before operative measures are re- 
sorted to. I have seen numbers of in- 
stances in which a quiescence of the cal- 
culi following subsidence of the inflam- 
mation has resulted. It is quite certain 
that after an operation the congestive or 
early inflammatory conditions are relieved 
by the rest, dietetic and hydrotherapeutic 
measures of a “cure.” 

Regarding the circulation I would say a 
word: One must study very carefully the 
heart and the vessels. I think that, as the 
liver is an organ containing a large amount 
of blood, the successful management of 
cholelithiasis cannot go on without a care- 
ful study of the circulation. The weak and 
dilated heart, the low tension, the evidences 
of modifications of pressure in the venous 
side of the circulation as indicated by the 
cardiosphygmograph, suggest remedies that 
should undoubtedly be employed when 
these conditions are present. In other 
words, the treatment of cholelithiasis is 
not only the treatment of ‘the liver, or a 
local disorder, but is the treatment of the 
individual. One cannot follow fast rules 
with regard to its management. One 
should weigh all the features of the case, 
and from this structure and that organ 
get close indications for the treatment of 
that general condition which, if neglected, 
means the neglect of small factors that 
may have to do with the success or the 
defeat of any line of management. 

Regarding the use of drugs in cholelithi- 
asis, there are very few that can be admin- 
istered with any degree of confidence that 
results are to be secured, save those indi- 
cated from a careful study of the gastro- 
intestinal tract (including the stools and 
gastric analysis), those that are indicated 
by a study of the circulation, and those that 
are indicated by a study of the blood. The 
presence of anemia and other modifications 
of this tissue requires special treatment. If 
I were to name any drugs as having virtue 
in a general way, I should, of course, put 
the alkalies first. If there are congestions 
or a tendency to congestion or stasis, the 
old-fashioned remedy, muriate of am- 
monia, provided it is not contraindicated 


on account of gastric or gastrointestinal 
states, is of value. This drug has a direct 
influence upon circulatory conditions, and 
it also has an influence upon the secre- 
tions. It is a remedy, we are told, that 
thins the bile, allays the catarrh, and modi- 
fies the amount of mucous secretion. 

The so-called biliary antiseptics come 
next in order—aspirin, salicylate of soda, 
or other salicylates. I have not been able 
to demonstrate it with the accuracy that 
one ought to, but I think that after the es- 
tablishment of a biliary fistula the secre- 
tion of bile is undoubtedly increased by 
the use of these remedies; and I imagine, 
though I have made on this line no bac- 
terial investigations and studies, that the 
microorganisms are lessened in amount. 
In other words, the bile infected gradually 
becomes sterile. How much ‘this is due 
to the drugs and how much to the drain- 
age I am-not able to state; nor do I know 
how any statement of this character can 
be positively made. The use of phos- 
phate of soda, of course, needs scarcely to 
be mentioned. The value of this remedy 
and of the sodium salts, up to a certain 
point, is well known. Whether the result 
is due to their action as cholagogues or to 
the fact that they relieve the stasis by 
purgation, it is impossible to say. 

The gall-stone that is quiet in the gall- 
bladder or in the bile-ducts cannot be in- 
fluenced by any medicinal treatment. There 
is no solvent for gall-stones, and there is 
no medicinal means for removing them. 
Of course, if there is a cholecystitis and 
a cholangitis, the measures that I have 
suggested are to be resorted to. If the 
gall-stone is putting the life of the patient 
in peril, or if there is arising in conse- 
quence of its presence a complaint that 
is menacing the individual, its manage- 
ment must be along the lines that will be 
so well given to you by Dr. Deaver. The 
use of olive oil is still thought of by those 
who speak of the solvent action for the 
remedial treatment of gall-stones. I have 
never seen any relief to the gall-stones 
from the use of olive oil, but I am bound 
to say that sometimes there is a relief to 








the symptoms. Such relief, so far as I 
can see—and I think it is the consensus 
of opinion generally—is owing to the fact 
that with gall-stones there is usually a 
hyperacidity; and that, because of this, 
there is either simple gastralgia or pyloric 
spasm. It is these symptoms—the symp- 
toms of hyperacidity—that are relieved 
when olive oil is administered, and it is 
the relief of these symptoms that causes 
the oil to get the credit of dissolving the 
gall-stones in the body. We all know, 
also, that when olive oil has been admin- 
istered the patients can almost always bring 
the doctor a handful of pseudo-gallstones. 
I think we all agree that, even though 
there is a relief of the symptoms, the pa- 
tients in most instances will soon come 
to the surgeon, because the symptoms con- 
tinue, and something active must be done. 

These, then, are in a general way the 
measures that can be resorted to for the 
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medicinal management of cholelithiasis and 
of gall-stones. I shall not take up your 
time with any suggestions for the treat- 
ment of the complications of gall-stones, 
but will urge upon yon the fact that it is 
only in a general way that we can hope 
for success in the management of chole- 
lithiasis along medicinal lines. Its treat- 
ment is always not merely the treatment of 
a local process, but the broad, general 
management of a man that is sick. 

Two further duties of the medical prac- 
titioner should be observed: First, to re- 
lieve or dissipate, as far as possible, all the 
complications of gall-stones before sending 
the patient to the surgeon; secondly, to 
select a surgeon of experience, and one 
who has a clearly thought-out technique. 
Only long years of patient work in ex- 
perimental surgery and of training by a 
senior can fit the surgeon for the great 
responsibility of operating on such cases. 


PRACTICAL POINTS IN THE DIAGNOSIS AND TREATMENT OF DISEASES OF 


BY L. DUNCAN BULKLEY, 


A.M, 


THE SKIN.! 


M.D., NEW YORK CITY, 


Physician to the New York Skin and Cancer Hospital; Consulting Physician to the New York Hospital, etc. 


GENTLEMEN—In the course of our clin- 
ical lectures and demonstrations of diseases 
of the skin during the past fall and winter 
I have many times called your attention to 
various practical points which experience 
had shown to be of importance in dealing 
with this class of affections. As many of 
these hints and suggestions have been given 
hurriedly and may have escaped you, I have 
thought it wise to gather some of them 
together into one lecture, and to endeavor 
to impress on you some of the elements 
which contribute to the successful manage- 
ment of many ‘cases of this often trouble- 
some class of diseases. If some things 
which I say may seem to be homely 
and trite, I trust that this will be excused, 
for sometimes the most important things 
are those which are very simple and most 
often overlooked. 





1Lecture delivered at the New York Skin and Cancer 
Hospital, March 27, 1907. 


First let me say a word in general in re- 
gard to Dermatology. While this has often 
been looked upon as an almost hopeless 
branch for the general practitioner to rightly 
grasp, it is really one of the most inviting 
and interesting of all the departments of 
medicine; it is also one of the most im- 
portant to cultivate in the entire range of 
the healing art, and a perfect knowledge of 
it, in all its relations, will better prepare the 
practitioner for general usefulness than will 
that of any one other so-called specialty. 
The habit of careful investigation and 
minute observation which is necessary in 
order to fully comprehend and to success- 
fully treat diseases of the skin cannot fail 
to be of the very greatest possible service in 
every-day practice, while the satisfactory 
results which follow from an exactly proper 
treatment will not only strengthen faith in 
therapeutics, but will teach much in regard 
to its principles. 











Diseases of the skin are too often thought 
of as something peculiar and quite different 
from diseases affecting other organs of the 
body ; whereas they are governed by exactly 
the same pathological laws which operate 
elsewhere, and, indeed, the skin affords a 
most fertile field for pathological research, 
which has also contributed much to our 
knowledge of medicine in general. 

Diseases of the skin are also too often 
regarded as loathsome, and are popularly 
considered as being mostly contagious; 
whereas large statistics show that syphilis 
commonly gives only about ten per cent, 
and the parasitic diseases about the same 
proportion, or together all these contagious 
diseases form only about one-fifth of all 
cases. 

Again, inasmuch as very few of the dis- 
eases belonging to dermatology endanger 
life, and because so many of these condi- 
tions seem to relate largely to the comfort 
or even pride of the patient, this department 
of medicine has not, in general, received as 
much consideration as its importance really 
warrants. It should be remembered, how- 
ever, that not only does the physician seek 
to save life, but, as all know, a large share 
of the work of the medical man in every 
department of medicine actually does con- 
sist in ministering to the comfort of the 
patient, and in restoring human beings to 
as near a normal state as possible. And 
let me assure you from long observation 
that a serious disfigurement is with many 
persons more hard to bear than even severe 
pain. 

But then, further, a trouble on the skin 
may often act as a most serious drawback 
in the way of securing the occupation neces- 
sary for support. A moment’s thought will 
convince any one that even acne, if at all se- 
vere, might greatly handicap a person seek- 
ing very many lines of occupation: for, with 
two applicants possessing equal qualifica- 
tions for a position, every one would natur- 
ally choose the person who had a clear, at- 
tractive complexion, in preference to one 
greatly disfigured with acne. Even so rela- 
tively harmless a matter as a conspicuous 
and unsightly vascular nevus on the face 
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would deter many a person from occupy- 
ing a public position, and might hinder one 
from securing occupation; while the misery 
suffered by some females on account of a 
growth of superfluous hair on the face is 
often far greater than that caused by bodily 
ailment. Many more illustrations will arise 
to every one, of often more than incon- 
venience caused by skin lesions, and I will 
mention only one or two instances more. 
All will.appreciate how eczema of the hands 
often seriously interferes with the occupa- 
tion of laundresses, cooks, waitresses, and 
others, and few would want to be served 
by a barber who had any manifestations of 
a skin disease. Even ringworm, which is 
often so slightly regarded by the general 
profession, can work havoc in an asylum or 
school, and by isolating children from school 
can seriously interfere with education. 

My first practical suggestion, then, is 
that every practitioner should acquire the 
best possible acquaintance with the diag- 
nosis and correct treatment of cutaneous 
manifestations; and as a corollary to this, 
that he si.ould always pay the strictest at- 
tention to any abnormality of the skin, and 
seek to interpret and care for it rightly. 
Nothing which is of sufficient consequence 
to lead a patient to consult a_ physician 
should be too small or insignificant to in- 
duce the medical adviser to devote to it 
sufficient patient observation and thought to 
enable him to determine its true nature and 
bearing on the life, health, and happiness 
of the individual affected. All this may 
seem trite and out of place, but I am con- 
vinced that this caution is needed by many 
who dre altogether too careless and super- 
ficial in regard to any trouble on the skin. 
A very interesting and profitable chapter 
could be written on the beginnings of dis- 
eases and how they can be checked; 
undoubtedly multitudes of the lamentable 
cases of epithelioma would never have 
reached their often incurable state if proper 
attention had been given to their very early 
stages. 

As correct diagnosis must lie at the bot- 
tom of all truly successful therapeutics, let 
us give a short time to this subject from its 
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practical aspect; and you will pardon me if 
I seem to be somewhat dogmatic, for I know 
that you want me to give you the benefit of 
my personal experience. 

Do not be too hasty in making a diag- 
nosis. If one could realize and appreciate 
the ‘patient investigation which is com- 
monly practiced by a careful specialist in 
making a correct diagnosis, it would be 
readily understood how it is that those less 
acquainted with this branch cannot often, 
with certainty, determine the matter with a 
brief glance. 

It is always well to endeavor to arrive ata 
definite diagnosis, which shall be committed 
to writing in connection with the history of 
the case. And here let me urge most strongly 
upon you the practice of careful note-taking, 
and also that of note-keeping, at each visit. 
For nearly forty years I have persistently 
made notes each time I saw a patient, be- 
fore prescribing, entering also the prescrip- 
tion in connection with the symptoms pres- 
ent; and I can assure you that the practice 
is of the very greatest value, for it assists 
in crystallizing one’s thought of a case, and 
is most serviceable as a guide for future 
treatment. 

In connection with making an accurate 
diagnosis let me urge upon you the im- 
portance, and even the imperative necessity, 
of examining each and every portion of the 
affected surface, even if patients remon- 
strate and think it quite unnecessary. They 
will often insist that all the eruption is 
quite like the small portion which they may 
first exhibit on an exposed surface, when 
on close inspection it will be found quite 
otherwise. Indeed, in many instances the 
diagnosis will be quite different from that 
which was first supposed from the sample 
presented for inspection; in certain cases it 
is quite impossible to decide absolutely on 
a diagnosis without a very careful exam- 
ination of every lesion, and sometimes it is 
necessary to go over them more than once. 
It is often very desirable to examine also 
the entire surface of the body, the patient 
being stripped, in order that one may under- 
stand the proper relation of the lesions, and 
also appreciate the character of the unaf- 
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fected skin. As an illustration of this I 
may remind you how often we have done 
this in the clinic, and how in scabies it is 
necessary to search every place where we 
know the lesions are apt to manifest them- 
selves. 

Let me also urge you always to seek for 
and determine, if possible, the primary 
lesions, or earliest manifestations of disease 
on the skin, in every eruption, for from 
them you can best determine its true nature. 
This you have often seen me do in the clinic, 
and as a single illustration of its value I 
may remind you how difficult the diagnosis | 
of lichen planus has sometimes been, until 
we found the characteristic purplish, shiny, 
flat papule, depressed in the center, perhaps 
on some distant part. 

In this connection I wish further to im- 
press upon you the value, and even the ne- 
cessity, of using a good lens or magnifying 
glass in studying cutaneous diseases, as you 
have often seen me do. It is not because 
one cannot see well, but in some way the 
skin lesions appear differently, and are seen 
to stand out more clearly, when magnified. 
In earlier years I was somewhat skeptical 
about this, but during repeated visits to 
the clinics abroad I have so constantly seen 
the best men work in this way, and I have 
myself for many years found it of such 
inestimable advantage, that I cannot too 
strongly impress the matter upon you. 

But in making a diagnosis one cannot 
always trust simply to the impression which 
the actual condition of the skin makes on 
the mirid, for you know that eruptions often 
resemble each other very closely; much aid 
in diagnosis may undoubtedly be obtained 
from a carefully-drawn-out history of the 
appearance and development of an erup- 
tion, which, however, is sometimes very 
difficult to obtain clearly from a patient. 

There is also another method which you 
have seen me constantly employ, and that 
is the one of differential diagnosis. You 
remember that we have often had written 
on the blackboard half a dozen or more 
diagnoses which have been suggested by 
those present for some particular case ex- 
hibited, many of which diagnoses were very 
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well founded, as the eruption in a measure 
resembled each of them. Then you know 
how, by recalling this or that feature be- 
longing to each of those eruptions men- 
tioned, as perhaps present or absent, by a 
process of exclusion we have eliminated one 
disease after another, until we have found 
the one which answered all the requirements 
of the case before us. This process should 
be employed, mentally at least, in every 
case more or less, except perhaps the sim- 
plest; and I am confident that if this were 
more often resorted to dermatology would 
seem a more pleasant and attractive field of 
study and practice, and better success 
would follow in many: cases. For this 
reason, in the last edition of my Manual of 
Diseases of the Skin, I added a separate 
“Diagnosis Index,” in which reference was 
made, under each disease, to the other dis- 
eases of the skin which might be con- 
founded with the one under consideration. 

In making a diagnosis of a cutaneous dis- 
ease the possibility of its being due to or 
influenced by syphilis should always be 
. borne in mind, even in those who might not 
be suspected of any sexual transgression ; 
for syphilis is no longer looked upon as 
wholly a venereal disease, and “syphilis in 
the innocent”! is now such a well-recognized 
fact that I need not dwell much upon it 
at this time, as I have so frequently demon- 
strated it in my clinical lectures. Therefore, 
in analyzing a case, if the skin lesion is at all 
suggestive of syphilis the matter should be 
thoroughly investigated, and the question 
determined with certainty. 

To properly appreciate and recognize 
diseases of the skin it is essential to have 
good light—a northern light is best—and 
artificial light should never be relied on in 
doubtful cases. I may alsg add that for 
parts which are ordinarily covered with 
clothing or dressings it is often desirable 
to expose them for a while to the action of 
the air, when their characteristics or pecu- 
liarities will’ sometimes become more ap- 
parent: for example, an early macular 
syphilide will commonly become more vis- 
ible after the patient has been stripped for 
a few minutes. 





1Bulkley: Syphilis in the Innocent. New York, 1894. 
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TREATMENT. 


Turning now to treatment, let me give 
you some practical suggestions which occur 
to me from my daily contact with this class 
of disease, especially in private practice. 

First let me remark that while a correct 
diagnosis is of prime importance, diseases 
of the skin are not to be treated wholly 
from this aspect, if one would obtain the 
best results. In my special lectures here 
last spring,’ and in those of the year before, 
I have urged this matter so much that I 
hesitate to dwell on it now. But I so con- 
stantly see this done by others, with bad 
results, that I cannot help again cautioning ' 
you against it. Time and again two or more 
patients presenting cutaneous affections 
with quite different names will receive much 
the same treatment, with advantage, and 
again two or more different patients, to 
whose skin lesions the same diagnosis is 
given, will receive quite dissimilar treat- 
ment, also with the best results. 

Hence it: follows that the patient is to be 
considered and treated quite as much as the 
diseased condition of the skin; for it must 
be remembered that the skin is only a part, 
and a very important part, of the general 
organism, and that its diseases are often 
dependent upon disorders of internal or- 
gans, as I have so often said. 

Let me therefore urge you to approach 
most cases of skin diseases very carefully 
and seriously, and to endeavor to discover 
where the fault lies, and to rectify it; rather 
than to be content with giving this or that 
local treatment alone, whether it be one 
advised professionally, or possibly one pre- 
sented by some clever, though impudent, 
advertising firm. I recognize, of course, 
that some affections of the skin are local in 
character, and removable by local measures ; 
but even in many of these there will often 
be some underlying cause, predisposing the 
skin to take on morbid action, which med- 
ical acumen should discover and medical 
skill should overcome. 

Let us consider then the general subject 
of treatment from the two aspects of (1) 


1Principles and Application of Local Treatment in 
Diseases of the Skin. Rebman & Co., New York. 
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constitutional, and (2) local, and note some 
practical points related to each. We can- 
not, of course, in the time at our disposal 
enter fully into the treatment of particular 
diseases, although some will be mentioned 
for the purpose of illustrating the matter 
in hand. 

Cutis sana in corpore sano is an equally 
true dictum with mens sana in corpore sano. 

We all know how a clear, ruddy, immac- 
ulate skin is universally recognized as a 
sign of perfect health and vigor, and most 
people admit that a sallow, muddy skin, 
or one dry and harsh, is a sign of ill health; 
and yet frequently the physician looks 
only at the local manifestations of disease 
on the skin and seeks to remove them by 
outward applications alone, instead of seek- 
ing for the causes and endeavoring to re- 
move them as well. 

Arsenic has, in some way, become ‘so in- 
timately associated with skin affections in 
the mind of the profession and laity that it 
would perhaps not surprise very many if 
they should know how continually the 
specialist finds that the only attempt at in- 
ternal or general treatment which had been 
previously advised was a course of arsenic, 
and that for the most diverse cutaneous 
manifestations; but he might be somewhat 
surprised if he knew how little good had 
been effected thereby, and also how rel- 
atively seldom this course was pursued by 
the careful and skilled specialist. In my 
lectures year before last' I dwelt strongly 
on the internal relations of many diseases 
of the skin, and tried to show the various 
lines along which proper treatment should 
proceed, and will not enter into the matter 
largely now; but I must remind you of it 
as one of the most practical points which 
I can offer in regard to treatment. 

Diet must be of importance in connection 
with many diseases of the skin, for we con- 
stantly witness its effects in certain condi- 
tions: thus, all are familiar with the out- 
breaks of urticaria after the ingestion of 
certain substances, and any one who 
watches patients with various eruptions for 
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a long time will observe an aggravation 
after dietary indulgence, as, for instance, 
acne will often blossom out after the free 
use of nuts, pastry, sweets, etc. 

Unfortunately definite and reliable observa- 
tions have not accumulated in sufficient 
numbers to admit of positive statements in 
regard to the exact relation of diet to many 
cutaneous diseases, and time would not per- 
mit of my entering largely into this subject ; 
therefore I must refer you to what I said 
in my former lectures. But I may here call 
your special attention to a few practical 
points of particular importance. 

In some of the acute erythematous and 
bullous eruptions, and in acute and pretty 
general eczema, I have found the greatest 
advantage, indeed the gain is often marvel- 
ous, from a very great limitation of the 
diet, for a short time at least. In many of 
these cases I have had the patient take 
absolutely nothing for a few days except 
rice, bread and butter, and water at each 
meal; the rice I have boiled in water and 
steamed, so as to be dry and light, and 
eaten only with butter and salt, and not 
with milk and sugar. 

This leads me to speak of milk, which I 
often find to be harmful, as ordinarily used, 
in many diseases of the skin. When taken 
by adults in connection with food it often 
induces a bilious state of the system, which 
greatly aggravates many skin conditions. 
This is especially true in acne, and in many 
a case I have found a greasy, muddy skin, 
with many large and small acne lesions, 
clear up quickly, with appropriate treat- 
ment, when the practice was discontinued ; 
and in some instances, where the eruption 
has been rebellious and when I had not 
previously given specific directions in this 
matter, I have found that patients were 
erring greatly in this respect, and rapid 
improvement followed its correct regulation. 

I have so often gone over this subject 
publicly and in print that I will not dwell 
long on it now; but for those who are not 
familiar with the plan which I have long 
practiced, and which has received support 
and commendation from so many physicians, 
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I will very briefly mention the main points 
involved. 

In order to avoid the coagulation which 
necessarily takes place when milk meets the 
acid reaction of the stomach during diges- 
tion, I have it taken only during the alkaline 
tide, which, with healthy digestion, occurs 
generally about an hour before eating, or 
from three to four hours after eating an 
ordinary meal; when there is sluggish di- 
gestion and food or its remains linger in 
the stomach from meal to meal, the plan 
does not work, but generally with the aid 
of artificial digestives, and perhaps with a 
little alkalinization of the stomach with 
bicarbonate of soda, it can commonly be 
accomplished. 

The plan, then, is to give milk alone, pure 
or diluted with boiling water, at the. body 
temperature, just after the alkaline tide has 
set in, or during its continuance, and to 
avoid food or any substance which could 
call forth gastric secretion until after its 
absorption has been fully accomplished: 
this, as will be seen, is quite different from 
the ordinary plan of eating a cracker with 
it, or putting an egg or liquor in it, which 
quite frustrates the object to be accom- 
plished, namely, the rapid absorption of the 
milk as such without its passing through 
the processes of caseation and ordinary 
digestion. Whatever the physiological ex- 
planation may be, from very long experi- 
ence, in many hundreds of cases with most 
divers complaints, I can hardly express to 
you strongly enough the value of this 
method when it is intelligently and thor- 
oughly carried out. Dozens or even hun- 
dreds of patients can testify to the supreme 
value of milk when thus correctly used. 

Mention was also made a while ago of 
restricting many cases of cutaneous disease 
to a strictly vegetarian diet, and I wish to 
call your special attention to the great value 
of this plan in psoriasis. Some ten years 
ago I wrote on this subject, and since that 
time I have been able to watch a fairly 
large number of cases in which this plan 
has been instituted and carried out with 
more or less persistency, and I can say that 
I am more and more convinced of its value. 
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I have seen a number of cases in which a 
return of the eruption was directly traceable 
to indulgence in meat, and I have seen many 
cases, some of them dating back for years, 
remain free from eruption under an abso- 
lutely vegetarian diet. 

Perhaps you know that this principle of 
living has obtained a strong hold in Eng- 
land, and in London there are very many 
restaurants where a purely vegetarian diet 
is furnished, and which are crowded with 
customers. Many of my patients express 
the greatest satisfaction with this mode of 
life, feeling better and even gaining good 
flesh, as shown by weight on the same 
scales at each visit. One need not wonder 
at this, for the herbiferous animals are 
among the strongest and healthiest, and in 
athletic contests in England, and also dur- 
ing the past year at Yale, it has been shown 
in every contest that the meat-eaters fall far 
behind the flesh-abstainers in every test of 
endurance. Under vegetarian diet I ex- 
clude even eggs and fish, giving only sub- 
stances that grow from the ground, with 
the exception of butter; in many instances 
I have also excluded tea and coffee, and of 
course all fermented or spirituous drinks. 

I need hardly mention to you that these 
latter two are harmful to most congestive 
or inflammatory diseases of the skin, and it 
is a very practical point that this matter 
should always be mentioned, if there is the 
slightest suspicion of its necessity. I have 
seen many cases of acne in middle life which 
resisted treatment as long as any form of 
spirituous drinks, even wine and beer, was 
indulged in, and the same is true in regard 
to certain cases of eczema. This is par- 
ticularly true in syphilis, and a Frenchman 
wrote a thesis some time ago in which he 
showed that many of the late and often 
ulcerative lesions of syphilis occurred main- 
ly in those who indulged in any beverage 
containing alcohol. Every syphilite should 
be a total abstainer. 

Sweets, you know, are largely contra- 
indicated in many diseases of the skin, but 
let me make the practical suggestion that 
unless the physician keeps this matter con- 
stantly in view and under surveillance there 
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will be errors which will pretty certainly 
hinder the progress of the case, as is con- 
stantly seen in acne, etc. 

Coming now to the internal medicinal 
treatment of certain diseases of the skin, 
there are many practical points which it is 
well to bear in mind. 

First, let me urge upon you the very 
great value of repeated and very careful 
and complete, even quantitative, analysis of 
the urine as an index of the manner in 
which metabolism is being carried on, which 
is often of such very great importance in 
relation to many cases presenting cutaneous 
eruptions. I do not refer to the discovery 
of albumin and casts or sugar in the urine, 
and you would be surprised to know how 
seldom these are found in my laboratory, 
in the urine of those coming for treatment; 
and yet many a physician in consultation 
will assure me that the urine is all right, 
simply because there is no albumin or sugar, 
when my analysis will yield points of the 
greatest practical importance in regard to 
the management of the case. 

Do not forget the physiological relations 
of the blood and the urine, and how per- 
fectly the latter portrays the condition of 
the arterial blood on its way to nourish the 
tissues. Remember that the current of 
arterial blood in the renal capillaries is 
separated by only a few layers of cells from 
the cavity of the secreting tubules of the 
kidney, and that the urinary secretion is 
more or less of a filtration, at least a separa- 
tion, of elements which, after having passed 
the ‘action of other vital organs, are seized 
upon by the kidneys to be removed from 
the body. Remember that the kidneys are 
the last court of appeal as to what should 
constitute good blood, and that they offer 
the final chance of removing substances 
which should not be in its current, in order 
that it may properly nourish the various 
structures of the body. 

Viewed in this light the exact composi- 
tion of the urinary secretion may often bear 
a very important relation to certain diseases 
of the skin. Not only its quantity and 
Specific gravity and total excrementary solid 
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constituents, but also its relative acidity, 
accurately measured from time to time, af- 
ford a most valuable indication in regard 
to the employment of various internal medi- 
caments, and often explain many symptoms 
and the reasons for the ineffectiveness of 
certain remedies. IJndican in the urine, in 
any quantity, is also.often a very important 
element to recognize, as indicating intes- 
tinal fermentation and consequent autoin- 
toxication, which has much to do with many 
cutaneous manifestations. The relative 
output of urea is also of significance, as it 
has been shown that in certain diseases, 
notably dermatitis herpetiformis, a fresh 
outbreak of eruption followed many times 
in succession upon diminished excretion of 
urea. 

All are, of course, familiar with the indi- 
cations given by the presence of uric acid, 
urates, oxalates, and phosphates microscop- 
ically in the urine; but the volumetric 
analysis of the phosphates, chlorides, and 
sulphates, with their varying proportion, is 
also equally important in certain cases, as 
indicating the character of the blood stream, 
which certainly has much to do with the 
nutrition of the skin and other tissues, both 
in health and disease. There are other ele- 
ments sometimes of importance in the 
urine, as an indication of the mode of per- 
formance of the metabolic processes in con- 
nection with certain diseases of the skin, 
which I cannot dwell on now. But I have 
said enough, I think, to show you that in 
certain of the more chronic and rebellious 
forms of diseases of the skin this is a prac- 
tical point indeed, and that close and fre- 
quent attention should be given to the urine 
as a constant aid to treatment. 

As the condition of the urine largely de- 
pends upon the action, perfect or imperfect, 
of other organs or parts of the body con- 
cerned in metabolism, I want to urge you to 
bear continually in mind the action of the 
liver and intestines in most patients with 
diseases of the skin. You would be sur- 
prised if you knew how many patients one 
sees in whom these matters have been en- 
tirely neglected by former physicians in 








charge, who have had regard mainly or 
almost exclusively to the local treatment of 
the lesions on the skin, while these functions 
were in a deplorable condition. The in- 
fluence of modern medical teaching has been 
rather away from active interference in 
these matters, and patients are too often 
left to care for themselves in this respéct, 
and naturally turn to the many quack and 
semiquack remedies so freely advertised or 
offered in the drug stores. You have so 
often seen the good effect of the blue mass, 
eolocynth, and ipecac pill, of which I have 
frequently given the formula in the clinic, 
that I need not say much in regard to it 
now. But I will say that as a practical aid 
in handling hundreds of cases it has done 
me yeoman service, and I commend it 
most heartily to you. It is not an infrequent 
thing with me to give a course of two of these 
pills on alternate nights, on the same day 
of the week, even for weeks together, when 
patients are taking strong alterative tonics; 
and I am sure that I get very much better 
results in this way than when this matter 
is neglected. 

Some of you who have attended the 
clinics in years past may have noticed how 
frequently I prescribe acetate of potassa, 
even in a number of quite different skin af- 
fections. And I wish as a practical point 
to advise you to make considerable use of 
it, for many years’ experience has taught 
me that it is of the greatest value, and in 
the long run serves better as an antacid than 
anything else with which I am acquainted; 
and I have made more or less use of almost 
everything that has been well recommended. 
You have repeatedly seen how, when taken 
with nux vomica and the fluid extract of 
rumex root, perhaps with a little cascara, 
freely diluted, half an hour before meals, 
it has worked a radical change in many 
cases of congested acne, especially in acne 
rosacea. In eczema, psoriasis, lichen planus, 
and some other complaints I have commonly 
given it, with nux vomica and a bitter in- 
fusion, as quassia, after meals, with cool- 
ing effects: it certainly acts thus as a diu- 
retic in a most efficient manner. 
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Time would fail if I attempted to go at 
all into detail regarding the internal medic- 
inal treatment of individual diseases of the 
skin, but I have said enough to show you 
that I am a firm believer in the proper con- 
stitutional treatment of a large share of 
maladies which affect the skin; with, of 
course, an intelligent use of local measures, 
along the lines which I attempted to point 
out in my special lectures last year. I am 
certainly not a therapeutic nihilist, for I 
believe that with proper skill, assiduously 
and carefully applied, the vast majority of 
cutaneous diseases can be satisfactorily 
treated and cured, although every one who 
has seen much of this branch of medicine 
must admit that many of them resist treat- 
ment in a most discouraging manner; but 
even in these cases, if the proper treatment 
is persisted in for a sufficient length of time 
the result is satisfactory. 

As a single illustration of this I wish to 
recall to your memory the case of psoriasis, 
Rebekah, who was in the hospital several 
times, and whom I have shown in the 
clinic so frequently. I have more than once 
exhibited her as about the worst case, and 
most rebellious, that I had met with, and 
one year ago I brought her before you 
almost entirely covered with large red 
areas, inacondition which simulated pityri- 
asis rubra: all the nails of the hands and 
feet were intensely affected, and she was 
in a pitiable and distressing condition. And 
yet, one week ago I presented her to you 
with a perfectly free skin, as delicate and 
fine as could be desired, without a trace of 
psoriasis, nor had she had any eruption for 
over six months. In her several previous 
stays at the hospital she had had almost 
every conceivable form of treatment, in- 
ternal and external, and would at times go 
out almost well, but the psoriasis would 
return in a month or so. During the last 
stay in the hospital the eruption had re- 
sisted and had gotten worse under most 
varied treatment up to the time spoken of, 
a little over a year ago. 

She was then put upon an absolutely 
vegetable diet, and was given strong nitric 
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acid internally, four drops, well diluted, 
after each meal. The improvement was 
almost immediate, with no local treatment, 
except some emollient application, and 
within a month areas of sound skin ap- 
peared; and the improvement increased as 
the amount of nitric acid was increased, 
until in the summer she was taking ten 
drops of strong nitric acid, well diluted, 
three times daily, the vegetarian diet being 
strictly adhered to. In a very short time 
after beginning this treatment all local 
medication was omitted, nor has she had 
any external applications since; and as you 
saw last week, the skin of the entire body 
is as soft and perfect as could be desired. 
Nor do I expect a return of the trouble if 
she will continue treatment sufficiently long, 
for she has been absolutely free from erup- 
tion for fully six months; whereas hereto- 
fore it returned almost immediately after it 
was removed. 

Now I cannot tell you exactly how this 
treatment operates, nor do I advise pre- 
cisely the same in every case of psoriasis, 
although I have seen it thoroughly success- 
ful in a number of other cases. But I do 
insist on two things: First, that it demon- 
strates that psoriasis is not a local disease 
of the skin, but that it depends upon some 
as yet unknown constitutional state, prob- 
ably one of suboxidation; and while local 
treatment may place the skin in such a con- 
dition as will resist its influences for a 
season, yet while the underlying cause re- 
mains it readily takes on the same patho- 
logical changes, probably from the action 
of some microérganism almost universally 
present, but as yet not determined. Sec- 
ondly, inasmuch as the eruption will some- 
times cease, even permanently, under other 
internal treatment or change of habits, mode 
of life, climate, etc., medical skill and knowl- 
edge should by patient search and endeavor 
find the error and rectify it. I cannot go 
into this subject more fully now, but must 
refer you to what I have elsewhere written 
in this connection." 
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Before finishing this lecture with some 
practical suggestions in regard to local 
treatment, I would like to say a few words 
in regard to the treatment of syphilis which 
I consider of practical importance. 

While syphilis is an infective disease, 
caused by a definite poison, it is well to 
remember that it is not self-limited, as are 
most other infectious or contagious dis- 
eases, but that continuous or properly inter- 
mittent treatment should be pursued until 
such a time as experience has shown that 
the disease is fully eradicated. I cannot 
enlarge on this now, but I do want to im- 
press upon you the great responsibility 
which a physician has when consulted by a 
patient with syphilis, both in the matter of 
guarding others against contagion and also 
in reference to the danger to the patient 
resulting from neglected syphilis attacking 
the arteries, the nerves, the eyes, and vital 
organs. Every one who sees much of 
syphilis meets with deplorable cases, in 
which the unnecessary damage already done 
could have been averted by timely and effi- 
cient treatment. I find that patients in pri- 
vate practice are keenly alive to this, and if 
the physician is frank and earnest and in- 
sistent, they will be proportionately obedient 
and faithful to treatment. 

I am one of those who believe in the 
radical cure of syphilis, although I am not 
prepared to say absolutely how long specific 
treatment should be continued to effect this 
result. Fournier has lengthened the for- 
merly accepted time of two years to from 
three to five years. 

I want also to impress upon you the fact 
that although syphilis is a definite infective 
disease, there is very great difference in the 
individuals who are attacked, and in their 
power of resisting the effects of the poison. 
This may seem a trite and useless remark, 
but I so constantly see cases in which this 
principle or thought has seemed to have 
been ignored by those who had seen the 
patient previously that I cannot help men- 
tioning it. While mercury and iodide of 
potassium are the remedies for syphilis and 
must be used sufficiently to eliminate the 
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disease, the patient with syphilis may at 
one time or another require the most varied 
treatment to meet this or that condition of 
the system, which may at times interfere 
with the efficient action of the specific rem- 
edies; and the physician who is responsible 
for the course of the specific disease should 
see to it that the human frame in which 
the poison is operative is in the best con- 
dition possible to resist the effects of the 
syphilitic poison. Those who have. attended 
these clinics know that as a rule, except in 
the earliest stages of the disease, I prefer a 
mixed treatment, in one solution, and, as I 
believe syphilis to be depressant and ex- 
haustive, I commonly add iron and bitter 
tonics; and I feel confident from long ex- 
perience that this brings better results than 
such treatment as is sometimes given. 

Local treatment of diseases of the skin 
is, as you know, sometimes a perplexing 
problem; and to judge from the many pa- 
tients I have seen who, by the advice of 
physicians, have been using some of the 
various “cure-alls” so urgently advertised 
and pushed before the profession and the 
public, I should imagine that the ideas of 
many general practitioners were not very 
well crystallized or fixed on this subject. 
In my special lectures of last year* I entered 
so fully into the principles and application 
of local treatment in diseases of the skin 
that I hesitate now to dwell on the subject 
very much. But as mention of these mat- 
ters may have slipped your attention I think 
I can with advantage refer to some of the 
most practical points in a brief way. 

In endeavoring to benefit an eruption on 
the skin, I told you that one should seek to 
have a clear idea of what was to be accom- 
plished, and I showed how unreasonable it 
was to suppose that any single remedy or 
combination of remedies could be “good for 
diseases of the skin,” as the advertisements 
so impudently assert. There are many aims 
to be accomplished in different eruptions, 
and even in the same disease in its various 
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stages; moreover, the skins of different pa- 
tients often react very differently under the 
same local remedy. : 

In deciding on a local application, there- 
fore, determine well what the condition of 
the part is, and what you wish to accom- 
plish ; for the remedial measure should vary 


. greatly according to whether it is to be (1) 


protective, (2) soothing, (3) astringent, 
(4) antipruritic, (5) emollient, (6) ‘stimu- 
lant, (7%) absorbent, (8) antiparasitic, or 
(9) destructive. Often several of these ob- 
jects will be combined and the prescription 
varied accordingly. I cannot, of course, go 
over all these matters again at the present 
time, but I only want to emphasize the fact 
that the skin is an organ possessing in itself 
exceptional healing powers, as is seen in 
the case of wounds and surgery, and one 
which responds remarkably well to an ap- 
propriate dressing, while one that is ill- 
advised produces only harm. 

Applications to the skin are made in the 
form mainly of powders, lotions, plasters, 
and ointments, and I would like to say a 
few words practically in regard to some of 
those combinations which you have seen 
used in the clinic, the formule for which 
appeared in my lectures of last year. 

Powders have a very limited use, but at 
times are of service. Thus in herpes zoster 
the very greatest relief is given by dusting 
the surface thickly with a powder in which 
there is a little acetate of morphine, and 
binding the parts firmly with muslin, sewing 
it on if necessary; while an ointment will 
often cause an ulceration of the surface and 
much subsequent trouble. Slight papular 
eczema in an infant is often allayed by a 
mildly astringent powder better than by 
any other dressing. But, on the other hand, 
care must be exercised in attempting to 
check the intertrigo between folds of the 
skin with a powder, as this will often make 
a paste with the acrid discharge, and only 
increase the difficulty. Urticaria will often 
be greatly relieved by free dusting with a 
powder containing chloral and camphor well 
rubbed in. 

Lotions have a wider range than powders, 
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and form a valuable part of the dermatolog- 
ical armamentarium. You have constantly 
seen the beneficial effects of the calamine and 
zinc lotion, as it has been used in the clinic, 
in allaying erythematous and slightly ecze- 
matous conditions, and in those it is often 
far superior to any ointment. A more 


astringent application is found in the mag- 


nesia and zinc lotion, which is often pecu- 
liarly agreeable and effective about the 
anogenital region. You have also frequently 
observed the excellent results of the lotio 
alba in several forms of acne: this may be 
strengthened by the addition of a drachm 
or two of precipitated sulphur in the four 
ounces; where it is too drying, half a 
drachm of glycerin may be added. Ichthyol 
is also often of the greatest service in 
watery solution, ten to twenty-five per cent, 
bathed over pruritic surfaces and allowed 
to dry on; other lotions or an ointment may 
be applied over this with advantage. 

Plasters have been strongly recommended 
by many, but I have not employed them as 
largely as some, although occasionally we 
find them of great service; they are not, as 
a rule, very applicable to any acute erup- 
tions, but in some chronic lesions they are 
decidedly serviceable. Old patches of 
eczema or psoriasis sometimes yield excel- 
lently to a salicylic acid plaster, three to 
five per cent, or even stronger, as made 
by certain manufacturers. Old syphilitic 
lesions often yield better to the application 
of mercurial plaster than to any other 
means: this is also frequently of great 
value, in both lupus vulgaris and lupus 
erythematosus. 

Ointments are, of course, the most com- 
monly employed form of application to dis- 
eased skin, and always will be our main- 
stay; but, as remarked before, they must 
be greatly varied to suit the case in hand. 
It must be remembered, however, that some 
skins do not bear fatty matters well, and 
also that the ointments furnished by all 
druggists are not uniformly satisfactory: 
frequently they are old, and they may be- 
come rancid. Moreover, the ingredients 
are not always perfectly mixed—I have fre- 
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quently found them very gritty. I would 
advise you to look well into these matters, 
and to be sure that any application to the 
skin is most perfectly compounded. 

I do not care to employ the ointments 
made with lard, as are most of those de- 
scribed in the Dispensatory, but invariably 
order them freshly compounded with good, 
sweet, rose ointment, or cold cream, the 
unguentum aque rose of the Pharma- 
copeeia, which in my experience forms the 
best application to the skin. Vaselin is not 
a satisfactory base for many ointments, even 
when stiffened with paraffin, wax, lanolin, 
or spermaceti. Some skins will not tolerate 
vaselin at all, but when a soft, lubricant 
quality is desired, the albolene ointment 
answers very well. An exception in regard 
to vaselin is found in the so-called Lassar’s 
paste with salicylic acid, which you have 
seen so frequently used with advantage in 
the clinic. Let me remind you of the value 
of the diachylon ointment, properly made 
according to the formula of Hebra, of which 
I have so often spoken. 

Zinc ointment is certainly a valuable rem- 
edy, although as ordinarily furnished by 
the druggist it often proves anything but 
soothing. I never order simply zinc oint- 
ment, but always direct it to be freshly 
made, with cold cream, generally half a 
drachm to the ounce, to which I frequently 
add a scruple of prepared calaniine, and 
five or ten grains of carbolic acid. 

This subject of the proper composition of 
ointments is a very large one, and I must 
not further dwell on it, as I presented the 
subject so fully in my lectures last spring. 
I want to mention a few practical points in 
regard to the mode of making applications 
and removing them, for in these matters 
often lies the secret of their successful use. 

Most patients if given an ointment will 
simply rub a little of it on, and cover it 
more or less imperfectly with old linen or 
gauze, which soon absorbs the greasy ele- 
ment, and leaves the other ingredients 
pretty dry on the skin. Now in the large 
share of eruptions this is entirely wrong. 
If the eruption is at all acute, this will only 
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irritate and inflame the surface. I com- 
monly have the proper ointment spread 
pretty thickly on the wooly side of sheet 
lint, laid over the affected surface, and then 
kept in place by proper wrappings. Here 
let me remind you of what is known as the 
circular bandage, which is a broad, woven 
webbing of rubber, made into circles, like 
garters, which are sprung over the parts. 
For the treatment of eruptions on the arms 
or legs this is most excellent, and patients 
are delighted with the ease with which they 
can thus carry out treatment; on the body 
or head this is rarely applicable, and great 
ingenuity will often be required to keep ap- 
plications in proper position. Let me also 
remind you of the value of very thin layers 
of absorbent cotton as a covering on many 
parts of the body, as about the face, the feet 
and hands, and in the genital region: with 
a little care this can be spread with an oint- 
ment and applied closely to the affected 
parts, as I demonstrated in my second lec- 
ture last spring. 

I want also to recall to you what I have 
so often said in the clinics, how continually 
patients err in not keeping a proper appli- 
cation upon a diseased surface for a suffi- 
cient part of the twenty-four hours, It is 
not enough that the parts should be well 
covered and protected at night, but with 
many eruptions we can get the best results 
only when the proper remedy is kept in 
contact with the diseased surface all the 
time. Sometimes on exposed portions of 
the body it will answer pretty well if after 
the application is made again thoroughly in 
the morning it is left on for a while only, 
and then, when the patient must be present- 
able, the ointment is gently wiped off, but 
not entirely ; in this way a slight film is left 
on, which both protects the part from 
atmospheric influences and exercises some- 
what of a healing effect. These may seem 
small matters to speak about, but attention 
to details has everything to do with success 
in dermatology, as in surgery and other 
branches of medicine. 

The right and wrong use of water in con- 
nection with the skin in health and disease 
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is also a matter in regard to which patients 
will often err unless correctly instructed. 
This is a large subject which cannot be dis- 
cussed here, but I will briefly state the re- 
sults of my observation and experience. 
While cleanliness is certainly desirable, I 
find many persons who carry the practice 
of washing and bathing to an injurious ex- 
tent, and who freely acknowledge the benefit 
resulting from restrictions which I have 
placed upon the use of water externally. 
The skin has a natural oily secretion which 
is necessary for its integrity, and when this 
is too constantly removed its structiire suf- 
fers. This is especially true when it is dis- 
eased: many and many a time have I found 
cutaneous lesions irritated and the disease 
kept up by washing. I know that this is 
contrary to what is stated by some others 
and in text-books, but as I have often re- 
marked to you, I have also the authority of 
Hebra, who toward the end of his life wrote 
very strongly on the subject of the abuse of 
water. 

I cannot close this simple and homely 
talk on some practical points in local treat- 
ment without reminding you again of the 
immense value of the solid rubber bandage 
in connection with affections of the lower 
extremities. I will not enlarge on this sub- 
ject now, as I presented it so fully last year, 
but only remind you of the many cases in 
which some of you have seen it applied here 
during past years, and how easily and agree- 
ably it takes the place of other local treat- 
ment, during the daytime, effecting that 
which no other measures can accomplish. 


In conclusion I .want to call your serious 
attention to the very wide field in medical 
thought which may be embraced under the 
head of Dermatology. Diseases on the skin 
may be the sign of systemic infection, as in 
the case of the exanthemata, syphilis, lep- 
rosy, etc. Again, they may be the sign of 
active autoinfection, as in urticaria, severe 
erythema multiforme, and some others; with 
lesser disturbance of the metabolic processes 
of the system we have such affections as 
eczema, acne, probably psoriasis, and many 
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of the congestive eruptions; then, as I 
showed in my lectures two years ago, we 
have many, and often intimate, connections 
between certain cutaneous affections and 
disorders of the nervous system, circulatory 
system, sexual system, etc. All these con- 
siderations justify the remark I have often 
made, that to be a good dermatologist one 
must be a good, all-around physician, ever 
on the alert to recognize and properly care 
for the systemic derangements which are 
so commonly at the bottom of many skin 
affections. 

When we consider local treatment, one 
sees that there is necessity of being equally 
alert and observing, quick to recognize and 
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judge of the requirements of the case, and 
ready to adapt surgical principles to the 
condition present. In a word, to properly 
treat diseases of the skin one must be care- 
ful and accurate in observation and analysis 
in order to make an accurate diagnosis, and 
thoughtful and resourceful in order to 
recognize and meet the possible require- 
ments in internal and local treatment. All 
this is quite different from the hasty and 
careless way in which cutaneous disorders 
are occasionally dismissed with Fowler’s 
solution and the local application most re- 
cently presented in medical literature or by 
advertisement. 


531 Mapison AVENUE. 





THE THERAPEUTICS OF MINERAL WATERS OF THE FRENCH LICK TYPE IN 
GASTROINTESTINAL DISEASES. 


BY GEORGE D. KAHLO, M.D., 


Professor of Medicine and Clinical Medicine, Medical Department, Purdue University; Formerly Dean Central 
College of Physicians and Surgeons, Indianapolis. 


The efficacy of crounotherapy in the 
treatment of gastrointestinal diseases needs 
no emphasis. With the results that have 
been obtained, both clinical and experi- 
mental, at various European resorts you are 
already familiar, but reliable data of like 
character regarding our own waters is not 
always at hand, and it is this fact which has 
prompted me to submit a résumé of ob- 
servations made during my year’s residence 
at French Lick Springs. 

Three years ago I presented to the Amer- 
ican Gastroenterological Association a re- 
port of one hundred cases treated at this 
same resort. Further experience has served 
both to confirm and to modify the opinions 
then expressed, so that this may be consid- 
ered, in a sense, a supplemental report. I 
shall not take up space with details of indi- 
vidual cases; I wish merely to indicate the 
nature of.the conditions which are referred 
to French Lick Springs for treatment, and 
to point out those in which experience has 
seemed to demonstrate the utility of these 
waters. 


teristic physiological effect. 


As regards the general character of the 
French Lick waters, I may say that they 
belong to that large and very artificial class 
commonly called sulphur, but as this in- 
cludes waters of such widely differing chem- 
ical constitution and physiological action, a 
better conception of their nature is afforded 
by the designation sulpho-saline-alkaline, 
or, following the German classification, 
alkaline-saline. They contain on an average 
a total of approximately 350 grains of solids 
to the gallon, and owe their therapeutic value 
to the presence of the sulphates of sodium, 
magnesium, and calcium, the chloride of 
sodium, and the carbonate of magnesium 
and iron, all of which substances exist in 
sufficient quantity to produce their charac- 
They are de- 
rived from three different springs, known 
respectively as Pluto, Proserpine, and 
Bowles, all having a uniform temperature 
of 55° F., but differing considerably in the 
proportion of their constituent elements. 

Pluto spring, the strongest of the three, 
resembles in many respects the waters of 











Carlsbad. It differs both in temperature 
and in the presence of sulphuretted hydro- 
gen, and also in the fact that the sulphates 
instead of being practically entirely of 
sodium have as their bases magnesium, 
sodium, and calcium in the proportion of 
approximately 24, 48, and 120 grains to the 
gallon, respectively. The salines exist in 
somewhat larger proportion than in the 
Carlsbad waters, the alkalines in less. The 
following comparative analyses show their 
similarity : 
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Proserpine spring is of much the same 
character, except that it is milder. In the 
Bowles spring the sulphates consist largely 
of lime salts, sodium and magnesium being 
present in but small quantities, the chlorides, 
carbonates, and iron all being increased. It 
is laxative to a very slight degree and acts 
chiefly as an antacid, diuretic, and tonic. 

The conditions in which such waters might 
be successfully employed will suggest them- 
selves, and will be still further indicated by 
the following brief recapitulation of cases 
treated : , 

My clinical record shows a total of 2318 
cases, of which number 970 have been 
diseases of the stomach and _ intestines, 
although a very large proportion of those 
included under other classifications have 
shown evidences of a disturbed digestion. 
They have been classified, however, accord- 
ing to what appeared to be their principal 
pathological feature, and hence were not, 
strictly speaking, diseases of the gastroin- 
testinal tract. 

One hundred and thirty-nine have been 
diseases of the liver and gall-bladder, mainly 
hepatic congestion, cirrhosis, cholelithiasis, 
cholecystitis, and cholangitis, in practically 
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all of which digestive symptoms were asso- 
ciated. 

The same may be said of the constitutional 
disorders, of which there were 326, embrac- 
ing 97 cases of gout, 84 of diabetes, 78 of 
obesity, and 66 of rheumatism. 

One hundred and twenty-six were dis- 
eases of the genito-urinary tract, of which 
nephritis, nephrolithiasis, cystitis, and pros- 
tatitis have been the most frequent; 132 
were cutaneous diseases, principally eczema, 
acne, and urticaria; 331 were functional 
disturbances of the nervous system, gener- 
ally of a mild type, in which the chief mani- 
festations were general nervous depression 
associated with disturbances of digestion, 
malnutrition, and  autointoxication. In 
many of these, as well as in other conditions, 
the disturbances of digestion involved both 
the stomach and intestines, but such symp- 
toms were of secondary importance to other 
phenomena present. 

Eighty-nine cases were of alcohol or 
various drug habits. Of the 340 cases re- 
maining a considerable number came merely 
for rest and change and presented no definite 
pathological state. Others were convalescent 
from acute infectious diseases or had con- 
ditions in which the waters had no particular 
indication. In not a few instances, of course, 
more than one condition was present. Asa 
rule the diagnosis was based upon the 
physical examination and laboratory find- 
ings in addition to the clinical history, and 
particularly has this been the case in diges- 
tive disorders. The latter I have sub- 
divided as follows: 


Diseases of the Stomach: Diseases of the Intestines: 





Gastric carcinoma..... 5 COrCiOINS «06. 650025. 2 

Gastric whee?..ccesiece ll SS ER ae ee 4 

CIN Aa cance scc<aews 151 |. a eae 81 

Achylia gastrica ...... 26 CR ee nce 140 

Hyperchlorhydria..... 108 Appendicitis .......... 21 

Gastric neuroses....... 71 PUB ioidcs sive ins 8 

Gastrectasia and gas- Enteroptosis .......... 56 

RPUOUUTEE «oo. 0snnace 49 Intestinal neuroses..... 76 
421 Constipation, atonic 

ond epestic.......... 139 

Hemorrhoids.......... 22 

549 


I have not attempted a further tabulation 
by indicating results in individual cases, 
partly for the reason that in many the 
length of time during which they were 
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under treatment, usually from two to three 
weeks, was too short to admit of definite 
conclusions, but I have made it a rule to 
see patients just prior to their departure and 
record the progress made. In quite a few I 
have kept advised as to their subsequent 
history by correspondence and by observa- 
tions made during three or four successive 
visits, so that the information at hand is 
sufficient, I believe, to justify an opinion as 
to the general results obtained. These I 
would summarize as follows: 

Among gastric disorders, chronic gas- 
tritis, whether associated with subacidity or 
with increased secretion, was almost uni- 
formly benefited, improvement being notice- 
able very soon after beginning the treatment. 
The results in cases in which the abuse of 
alcohol and luxurious habits of living were 
the chief causative factors were particularly 
good, and especially was this the case if 
coupled with the gastric catarrh there were 
evidences of hepatic congestion, constipa- 
tion, or gouty tendencies. 

Equally favorable, although perhaps a 
little less constant, were the results obtained 
in cases of hyperchlorhydria, there being a 
gradual and frequently a quite rapid diminu- 
tion in the secretion of hydrochloric acid, 
whereas in gastritis with hypoacidity this 
substance was increased. I confess to hav- 
ing entertained some doubt as to the possi- 
bility of obtaining results of such an oppo- 
site character by the use of the same remedy, 
and had I no other means of verifying this 
fact than by the statements of patients as to 
the disappearance of symptoms, my skep- 
ticism would not have been entirely dispelled, 
but when coincident with such subjective 
improvement I repeatedly ‘found a restora- 
tion of normal acidity in cases in which 
former analyses had shown it to be absent 
or diminished, and in others markedly in- 
creased, the evidence was most convincing. 
Two things must be borne in mind, however, 
in this connection: one that the best results 
were obtained when the waters were used at 
different temperatures, and another, and 
what seems to me to be an important fact, 
that I have never been able to influence at 
will the secretion in subjects in whom the 
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secretory function was normal, the results, 
in practically every instance in which such 
experiments were made, and in which a con- 
siderable quantity of the water was admin- 
istered, heing a diminution of the secretions. 
This I have observed not only in persons 
who have volunteered to have such demon- 
strations made, but in those who were 
drinking the water for some other purpose 
and in whom there was apparently a normal 
gastric function. 

These observations are in accord also 
with the results reported by Von Noorden 
in experiments made with the waters of 
Homburg. His conclusions are that “one 
and the same method of balneological treat- 
ment acts curatively in different diseases of 
the stomach, and while in healthy subjects 
the effect may be exerted in but one direc- 
tion, viz., toward decreasing the hydro- 
chloric acid secretion, when the stomach is 
sick there are apparently certain factors 
which become operative which are altogether 
independent of this secretion.” 

In the few cases of peptic ulcer which I 
have had under my care the results have 
been very satisfactory, but I would not 
venture an opinion as to their permanency. 
In only two cases were there evidences of 
retention from organic obstruction. 

A few of the cases of gastrectasia showed 
no improvement, in others the improvement 
was quite marked, the difference being in 
large measure due to the presence or ab- 
sence of obstructive lesions. Whenever 
possible such cases were treated by gastric 
lavage, using the mineral waters for this 
purpose, and very little of the water was 
drunk. 

As regards the results in the gastric 
neuroses, they were variable. In those in 
whom the disturbance of digestion was 
primary, they were almost invariably good. 
When the digestive symptoms developed 
secondarily they were less certain, although 
some improvement was generally mani- 
fested. 

Catarrhal conditions of the intestinal tract 
were, as a rule, much benefited, and in many 
cases the results were of a brilliant character. 








If diarrhea was present only very small 
quantities of the waters were used, and with 
but few exceptions the character and fre- 
quency of the stools showed early improve- 
ment. Whenever constipation was asso- 
ciated it responded very promptly to the 
treatment. Much of the benefit shown in 
these cases was attributable, I believe, to the 
use of the waters locally by colonic lavage, 
and it seems to me the advantages to be 
gained by this method of employing waters 
of this class are too little appreciated. 

Cases of habitual constipation due to 
simple muscular atony were nearly always 
relieved temporarily, but to obtain permanent 
results it was necessary, in most instances, 
to supplement the drinking of the waters 
with such accessory measures as are usually 
found beneficial in such cases. When treated 
in this way the results were excellent, and 
many of the cases were of an obstinate 
character. 

The treatment has been by no means 
limited to the administration of the waters 
alone, although practically it has been with- 
out other forms of medication. The total 
quantity of water prescribed has varied 
from 300 to 2000 cubic centimeters daily, 
taken during one, two, or three drinking 
periods. In some cases the waters have 
been used hot exclusively, in others at their 
natural temperature, and those of the 
different springs have been used according 
to their particular indications. ‘ 

As regards diet, it has been our custom to 
prescribe almost wholly with a view to the 
condition present with but little regard to 
the waters except as to volume, and thus far 
we have had no occasion to regret having 
pursued this course, notwithstanding the 
many traditions to the contrary. The only 
instances in which we have seen acute indi- 
gestion as a résult of dietetic influences have 
been those in which alcohol, or considerable 
quantities of acids, have been taken while 
drinking the waters, or in which the dietetic 
regimen has for other reasons been obviously 
unsuited to the condition present. 
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A great tendency among many of our 
own countrymen in visiting resorts of this 
character is to overdo everything. They 
want quick results, and with this object in 
view are inclined to drink too freely of the 
waters and to tire themselves out with ex- 
cessive exercise, but such proclivities are, I 
am pleased to say, showing an encouraging 
abatément, and there is an increasing recog- 
nition of the fact that in balneotherapy, as 
in all other forms of treatment, an exact 
diagnosis and attention to detail both as 
regards the chemical constitution of the 
water and the manner of its administration 
are essential to the best results. 

Possibly it may appear to some that the 
opinions here expressed are based more 
upon superstition and tradition than upon 
scientifically established facts. I have not, 
it is true, given any satisfactory explanation 
of the particular physiological processes 
which serve to bring about such results, nor 
can I, I freely concede, offer any rational 
therapeutic hypothesis based entirely upon 
the chemical analysis of the waters, but the 
evidence adduced from clinical observations 
is such as cannot be successfully contro- 
verted by theoretical reasoning alone. It is 
generally admitted, I think, that even min- 
imal quantities of mineral substances exist- 
ing in natural waters may produce effects 
for which no analogy can be found in 
similar synthetic compounds, and hence we 
cannot regard them as of negligible influ- 
ence even though we may fail to comprehend 
the manner of their action. 

What has been said regarding the French 
Lick waters applies also to other alkaline- 
saline waters of the same type. I have 
spoken particularly of these waters because 
of my greater familiarity with their use, and 
while I do not wish to minimize the effects 
of change of environment, rest, diet, and 
other accessory measures used in the treat- 
ment of the cases here referred to,, I am 
confident that much of the good results 
observed have been attributable to the 
specific influences of the waters themselves. 











A PRIMER ON THE ADMINISTRATION OF ETHER. 


BY HENRY S. WIEDER, M.D., 


Demonstrator of Surgical Pathology at the Medico-Chirurgical College of Philadelphia; Assistant to the Surgical 
Dispensary of the Presbyterian Hospital at Philadelphia. 


There are few in the medical profession 
excepting surgeons and those experienced 
in anesthetizing with ether who realizé its 
seriousness and the importance of its proper, 
careful, and scientific administration. Even 
among surgeons who would not think of 
allowing a trained assistant to tie a ligature 
or to sew up a wound for them, there are 
those who will often, and without the sljght- 
est compunction, entrust the administration 
of the anesthetic to a student, nurse, or 
inexperienced anesthetist. Only too common 
among general practitioners is the custom, 
in the course of a difficult confinement, of 
leaving the administration of the anésthetic 
to the nurse (often not even trained), and 
of guiding directions as to when to add 
more ether by the amount of outcry or re- 
sistance the patient makes. Fortunately, 
however, this practice appears to be grad- 
ually giving way to the sane policy of call- 
ing in a brother practitioner in such emer- 
gencies. Because of the recognition of the 
above facts, and because one so frequently 
sees ether given improperly, it occurred to 
me to call attention to some of the mistakes 
and pitfalls into which a beginner is likely 
to fall, and to point out some of the reme- 
dies which I have personally found of use 
in a rather large number of cases. 

In presenting this brief paper, I wish to 
touch especially upon some of the small, 
almost insignificant details which tend 
toward the better results in the administra- 
tion of ether, and to leave the larger aspect 
of the action of ether, its general effects 
upon the economy, the selection of the 
anesthetic, etc., to more exhaustive treatises 
upon the subject. I wish to call attention to 
the practical things which to many may 
seem superfluous, but which, nevertheless, 
contribute the little mites which go to make 
up the successful anesthetist. In # purely 
practical subject of this character the more 
commonplace and well known the fact, the 





more reason for its reiteration. If any 
apology is needed I believe it should be for 
the minutiz accidentally forgotten. 

To begin with, use only freshly opened 
cans of ether and always have about twice 
as much on hand as you expect to use, 
obtaining it in small cans so that those not 
used can be returned. By no means suffer 
from the delusion that because you have 
apparently corked the can you used last 
week it would be a waste of money to throw 
it away and use a fresh can. I believe it 
will be found to be the experience of all 
that it takes longer to place the patient 
under the influence of the anesthetic without 
mitigating any of the disagreeable features 
of the process, and that it is almost impossi- 
ble to keep a patient under old ether after 
she has been once anesthetized. It is better 
economy to throw the ether away, or keep it 
to take out spots from your clothing and 
remove adhesive plaster, than to waste time 
using it for an anesthetic. 

Be sure to have plenty of gauze to use as 
an inhaler, for mouth swabs, etc. Always 
carry a tongue forceps, mouth-gag, and 
swab holder. It is also advisable to have a 
hypodermoclysis needle, veneclysis cannula, 
and an emergency pocket case as well. 
There may not be one case in a hundred in 
which these may be needed, but when you 
encounter that case they are indispensable. 
See that your hypodermic syringe is in 
working order and that your vials are not 
empty. Last, but not least, get a number of 
towels or clean cloths close at hand, for they 
will probably come in handy before the 
patient is again compos mentis. 

Should you be a stranger to the patient, if 
possible become acquainted with her for a 
few minutes before the administration of 
the anesthetic, and be sure to learn her 
name. Be natural and try to decrease the 
seriousness of your duty, even, if necessary, 
at the expense of some of your own 
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importance. Make no display of the few 
instruments you may need, but keep them 
from the patient’s view as far as possible. 
The more favorable the impression you 
make upon the patient and the more con- 
fidence you manage to inspire before you 
commence your labors, the less difficulty you 
will encounter in controlling her during the 
first stages of ether, and consequently, the 
less the nervous shock to the patient. Inci- 
dentally note the character and rate of 
the pulse and make a brief but careful 
examination of the heart and lungs, being 
sure to reassure the patient that it is merely 
a matter of routine and really unnecessary 
in her ‘case. Of course, all false teeth, 
chewing gum, or other extraneous articles, 
must be removed from the mouth before 
commencing, and the patient’s urine, etc., 
should have been investigated before you are 
called in to anesthetize. 

Having gone through all the preliminary 
steps and having been given the word to 
proceed, take a towel and cover the patient’s 
hair and eyes, assuring her that you are not 
trying to conceal anything from her, but are 
merely doing it to keep the irritating ether 
from getting into her eyes. Then take 
about twelve thicknesses of gauze large 
enough to extend from the eyes to the bot- 
tom of the chin and to cover both cheeks, 
and, beginning at some distance from the 
face to acquaint the patient with the peculiar 
odor, drop the ether on the gauze slowly, 
drop by drop, gradually lowering it until it 
is resting over the face and completely 
covering the nose and mouth. Instruct the 
patient to breathe naturally as if falling to 
sleep, and assure her that while she may 
notice a slight choking sensation she should 
not mind it, as you are watching her care- 
fully and will not allow any accidents to 
occur. Under no condition allow any one 
to try to restrain her until you have ex- 
hausted every possible means of persuasion, 
and, as far as possible, have no talking 
in the room to distract the patient’s attention 
from your own directions. 

It may appear odd that I have gone into 
such minute ‘detail even as to what should 
be told to the patient, etc., but I have felt it 
necessary because of the frequency with 
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which I have seen men come in upon a 
patient, soak an ether cone with ether, place 
it over the face and say, “Take deep breaths, 
please,” at the same time asking the nearest 
person to hold the patient while the anes- 
thetist proceeds to chat with some nurse or 
friend who happens to be at hand. This is 
all wrong and does more to shock the 
nervous system of the patient than does the 
anesthetic itself. In the first place, the 
patient not having had an opportunity of 
becoming acquainted with one to whom she 
feels she is entrusting her life, naturally 
lacks confidence in him and feels that she 
must fight her battles alone. While still in 
this frame of mind she becomes more firmly 
convinced of it by seeing a large mask 
thrown over her face, followed immediately 
by a choking sensation. She is stricken with 
terror and naturally attempts to resist, the 
ever-ready assistant immediately pinning 
her down to the bed, while the “ogre” at the ~ 
head proceeds to complete the choking act. 

This is no idle picture, for I doubt if there 
is any man who has not heard the tales of 
horror told by those who have been com- 
pelled to take ether. The shock tends to 
make patients nervous, and to those of 
naturally neurotic temperament may cause 
considerable damage. In 95 per cent of the 
cases it is unnecessary and avoidable simply 
by putting the patient in the proper frame of 
mind before commencing the anesthetic, 
assuring her of your care, etc., while she is 
still conscious, and by taking things slowly 
in the beginning. When the patient has 
become accustomed by degrees to the odor 
of the ether, then you may instruct her to 
take deep breaths, or, preferably, “to blow 
all the ether out of the lungs,” which will 
naturally be accompanied by the desired 
deep inspiration. Any attempt at resistance 
can almost always be controlled by instruc- 
tions from the anesthetist, addressing the 
patient by name, and it is very rarely indeed 
that it is necessary or even desirable to have 
any one restrain her. 

During the stage of excitation the patient 
very frequently ceases breathing and begins 
to become cyanotic. We are often told that 
since this is due to the irritation of the 
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ether, the only thing to do is to take no 
notice of it, but to push the ether all the 
harder and the patient will again begin to 
breathe. I do not agree with this method of 
procedure. While it is true that in the 
majority of cases it will succeed, I believe 
that the rise in blood-pressure during this 
period of apnea, in addition to the surcharg- 
ing of the blood with carbon dioxide, cannot 
help but result in injury to those with stif- 
fened arteries or a tendency to unstable 
circulation. I prefer always to remove the 
gauze, open the mouth, or rub the lips as a 
means of external irritation, thereby induc- 
ing respiration and again filling the patient’s 
lungs with pure oxygen and the circulation 
with good red blood, before proceeding with 
the anesthetizing. It may take a few seconds 
longer, but the results will be better in the 
long run. 

Having pushed the ether until the patient 
is apparently under its influence, the anes- 
thetist naturally begins to make his tests. 
This can be done in various ways, but I 
believe the best way to determine if the 
patient is sufficiently anesthetized is by 
raising an arm and determining whether it 
is still rigid or not. I do not believe in 
using the eyes as a test at this stage of the 
anesthetization, for if the patient is resting 
quietly, but still not yet completely under 
the influence of the ether, it is much more 
liable to stir up resistance than is the other 
method. 

Having found the patient to be relaxed, 
the gauze may be removed from the eyes 
and an effort made to see if the patient 
resists the opening of the eyelids, or if the 
eyes still twitch as is noticed in nystagmus. 
Never touch the conjunctiva to determine if 
the patient is under the influence of the 
ether, as it is entirely unnecessary and is 
liable to give the patient conjunctivitis. I 
cannot insist upon this too strongly, as it is 
one of the most frequent, thoughtless errors 
made in the administration of ether. 

Having at last found that the patient is 
completely under the influence of the ether, 
she is now prepared for operation, care 
being taken to see that the patient’s arms 
are not hanging over the edge of the table, 
causing pressure on the musculospiral or 
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ulnar nerves. I have seen one case of mus- 
culospiral paralysis and several of paresis 
from this cause. The anesthetist, with his 
hand under the patient’s chin to keep the 
tongue forward, should settle himself com- 
fortably, prepared to administer the anes- 
thetic for an indefinite period with as little 
inconvenience as possible. I believe I say 
“comfortably” advisedly, for any human 
being (even a physician) who is compelled 
to remain in some cramped or straining 
position for one or two hours is liable to 
think a little too much about his own dis- 
comforts and too little about the patient. 

As a rule, from this stage of the opera- 
tion there is but little difficulty. Ether 
should be dropped, not poured, on the gauze, 
which may now be made thicker so as to 
retain it longer; or some form of inhaler 
may be used. The pulse, which may have 
risen somewhat during the stage of excita- 
tion, now gradually settles to normal or 
even lower than when the patient was first 
seen. The breathing is regular and quiet or 
snoring. The pupils are in a state of activ- 
ity, being dilated when the eyes are closed 
and immediately contracted when exposed 
to light. The color of the lips is a natural 
red and the nails pink. 

The above is the normal state of a patient 
under ether narcosis, and when the patient 
is in this condition it requires very little 
ether to keep her there, and, therefore, as 
little as possible should be administered. 
Should you be too sparing, you can easily 
discover it in a number of ways. Probably 
the first thing to be discovered will be a 
twitching of the eyeballs and contraction of 
the pupils. Then the patient will interrupt 
the deep natural breathing with a heavy 
sigh. This is a positive sign that more ether 
is needed, and if not heeded rigidity will 
soon set in, interfering with the workings 
of the operator. 

This form of error is readily corrected, 
and is the safer side on which to err. The 
other form of error is where too much ether 
is administered. This, too, has its definite 
signs, and they must always be carefully 
looked for and rapidly heeded. The most 
commonly recognized one is failure of the 
pupilary reaction. The pupil, normally 
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dilated with the eyes closed, fails to contract 
when the lid is retracted. This is a warning 
to be immediately followed by the removal 
of the inhaler until the reaction is regained. 
Usually nothing more will be required in 
the way of treatment. 

In other cases the patient suddenly ceases 
breathing, the lips become cyanosed, and she 
appears to be in imminent danger of 
asphyxiation. This will usually yield to 
throwing forward of the jaw by grasping it 
behind the ramus on both sides with the 
fingers, while the thumbs are placed upon 
the chin and pressed downward. As a rule 
this throws forward the tongue also, or it 
may be grasped by a tongue forceps and 
brought forward. Should this not induce 
respiration, moderate rhythmic traction can 
be made upon the tongue, eighteen per 
minute, while some one else makes pressure 
upon the chest. Too much traction should 
not be exerted upon the tongue, for Crile 
has shown experimentally that this in itself 
is sufficient to cause a cessation of respira- 
tion with fall of blood-pressure, etc. The 
pouring of ether upon the chest may be 
tried, but it is of doubtiul value during pro- 
found anesthetization. The Marshall method 
of artificial respiration may be used, but is 
not as effectual during profound narcosis as 
in other states because of the great relaxa- 
tion of all the muscles. As a last resort, 
forced, direct artificial respiration may have 
to be tried, although I have never seen a 
case in which this was necessary. 

Another warning sign, more insidious in 
onset but harder to overcome, is the gradual 
failing of the pulse, which becomes more 
rapid, of smaller volume, and accompanied 
by greatly decreased blood-pressure. This 
is seen in some cases in which there has 
been practically no loss of blood, and is usu- 
ally the result of shock of the operation. It 
is, however, a warning to the anesthetist to 
reduce his ether to a minimum. The 
patient’s general condition is in his hands, 
and he must assume full charge of the pre- 
cautions to ward off the impending shock, 
whether from profuse hemorrhage or from 
prolonged manipulation of the viscera, etc. 

In cases in which the shock is not due to 
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hemorrhage, in the earliest stages, the con- 
dition can at times be met by the hypodermic 
administration of camphor gr. 1 in oil, digi- 
talis 15 minims, or 15 minims of adrenalin 
chloride. This method of using adrenalin 
chloride is not very satisfactory because the 
local contraction of the blood-vessels pre- 
vents the absorption of the adrenalin and 
permits its rapid oxidation by the tissues. 
A more satisfactory method will follow. 

Unless the circulatory failure is distinctly 
due to cardiac disease and not to vasomotor 
exhaustion, as is usually the case, strych- 
nine should be avoided, for in shock, as 
shown by Crile, strychnine rather aggra- 
vates than alleviates the condition. 

Should the skin be leaking badly, the ad- 
ministration of atropine sulphate gr. 1/100 
will assist materially. Nitroglycerin is con- 
traindicated in shock. 

In some cases all of these things appear 
to be insufficient and the patient is sinking 
rapidly. At this juncture nothing will 
tend to revive her as speedily as the 
slow, continuous intravenous introduc- 
tion of about 500 cubic centimeters 
of normal saline solution with adrenalin 
chloride, 15 minims, to be followed imme- 
diately by the subcutaneous introduction of 
one to two thousand cubic centimeters of 
salt solution. With the exception of cases in 
which the shock is due to the loss of blood 
and the vascular system is greatly depleted, 
I do not believe in introducing large quanti- 
ties of salt solution intravenously at one 
time, for the circulation already contains its 
full quota of blood which the heart is not 
able to care for, so that I think it poor logic 
to throw in a large extra quantity of fluid 
upon it until it has had a chance to recuper- 
ate to a certain extent. The smaller amount 
of salt solution will stimulate it sufficiently 
for the time being, and then there will be a 
gradual but constant stimulation to be de- 
rived from the saline solution introduced 
subcutaneously. 

In cases of profuse hemorrhage, in addi- 

1Adrenalin chloride is néw placed on the market in the 
form of tablets, which when dissolved in fifteen minims 
of water make that quantity of a 1-to-1000 solution. This 


is a very convenient form in which to carry this im- 
portant article of the anesthetist’s outfit. 
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tion to lowering the head of the patient, I 
follow out the same rule, but instead of 
introducing 500 cubic centimeters of normal 
saline solution with adrenalin chloride, 1000 
or 1500 cubic centimeters are slowly intro- 
duced intravenously. 

As to the technique of these operations, 
for the intravenous introduction of the salt 
solution, I use the median basilic vein and 
follow the usual procedure. I would warn 
against one thing, however, as the result of 
unfortunate experience, and that is never to 
try to cut the vein with a knife, for the 
chances are that a ragged cut or tear will be 
made which will be difficult to find when an 
attempt is made to introduce the cannula. 
Always use a scissors, making a clean cut in 
a transverse direction ; and the entire opera- 
tion can be completed, ready to introduce 
the solution, within two or three minutes. 
There are some who are. skilful enough to 
introducea fair-sized hypodermoclysis needle 
directly into the vein without incision, but 
in the very few trials that I have made I 
have never succeeded in doing more than to 
distend the proposed field of operation with 
so much fluid which was intended to enter 
the vein, but did not, that I was compelled 
to go to the other arm or to the leg to 
perform the open operation satisfactorily. 
For the hypodermoclysis, I usually use the 
breasts, being sure to lift them up first, and 
then to introduce the needle parallel with 
the thorax, beneath the breasts, and not into 
them. When there is difficulty in getting 
the fluid to run, it usually lies in the fact 
that the point of the needle is in the breast 
proper or in the skin and not in the loose 
connective tissue under the breast. The 
thigh also may be used. 

There can be no question that the most 
efficient method for combating shock and 
raising the blood-pressure is the pneumatic 
suit of Crile, but this is unfortunately rgrely 
at hand when most needed, so that we are 
compelled to depend upon simpler means in 
most cases. Bandaging of limbs tightly 
from the extremities upward will in some 
degree answer the same purpose. Hot-water 
bottles and hot blankets should be placed all 
around the patient, and every portion of the 
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body but the operative field should be kept 
covered and dry. 

I believe that sufficient has been said to 
bear out the following statement, namely: 
that the anesthetist will have enough to do 
to attend to his own business and watch his 
part of his obligation without expending 
his energies in trying to follow the dexterous 
moves of his colleagues, the operators. His 
duty lies at the head of the patient, and the 
patient is entitled to his most careful and 
constant attention, for it frequently lies in 
his power to stave off some danger which 
another moment would make too late. He 
also owes this to the surgeon, for the men 
who pay too much attention to the operation 
are usually awakened by the patient sud- 
denly beginning to vomit and retch, which 
naturally brings everything to a standstill ; 
or the patient will unexpectedly begin to 
groan or become rigid, and some minutes 
are lost in the midst of the operation in 
obtaining complete relaxation. These state- 
ments are not vague fancies, but actual facts 
seen time and again. 

The operation having been completed and 
the patient having been returned to bed in 
fairly good condition, it is not usually safe 
for the anesthetist to leave her in the care of 
one untrained until he is sure of her 
ability to swallow and until she is at least 
semiconscious, for fear of vomiting, which 
may be aspirated and lead to aspiration 
pneumonia or asphyxia. Many things have 
been suggested for the prevention of vomit- 
ing after ether, such as the inhalation of 
vinegar, aromatic spirits of ammonia, oxy- 
gen, etc., but to my mind the best results 
are obtained by the careful preparation be- 
fore the operation and the washing of the 
patient’s stomach while still on the table and 
under the influence of the anesthetic. 

The after-treatment of the patient will 
depend much upon the operator, the nature 
of the operation, and the condition in which 
the patient withstood it. When the anes- 
thetist has returned his patient to her bed 
and left her in a conscious state or turned 
her over to the surgeon in charge, his obliga- 
tion is over. 
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THYROID EXTRACT IN MIGRAINE AND EPILEPSY APROPOS OF TEN CASES.! 


BY ALFRED GORDON, M.D., 


Associate in Nervous and Mental Diseases, Jefferson Medical College; Examiner of the Insane at the Philadelphia 
Hospital, etc. 


The value of internal secretions of various 
glands of the organism is so well established 
now that further comment on their import- 
ance is unnecessary. The thyroid gland in 
particular in its relation to various meta- 
bolic processes has made its history. We are 
all familiar with the effect of thyroid extract 
in delayed union of fractured bones, rickets, 
hemophilia, obesity, infantilism, myxedema. 

Some functional nervous and mental dis- 
eases, depending upon the presence in the 
organism of toxic products elaborated in 
some way, curiously enough improve under 
the administration of thyroid extract. It is 
therefore supposed that there is a relation- 
ship between the toxic elements found in the 
body and the thyroid gland. 

Migraine, which is due to a morbid meta- 
bolism, has an undoubted relationship to a 
faulty thyroid function. 
example, there is a functional hyperactivity 
of the thyroid gland, and migrainic patients 
are practically free from attacks of migraine 
during that time. One may say that there 
is an auto-cure with thyroid gland. In 
myxedema the headache as well as the 
physical and the intellectual debility are due 
to absence of thyroid function. Migrainic 
individuals usually suffer from general lassi- 
tude, anorexia, articular pains, constipation, 
obesity, falling of hair. All these symptoms 
are also observed in cases with diminished 
thyroid function. 

The autointoxication in migraine is of 
course not always directly due to a disturbed 
function of the thyroid gland. It may 
originate from other sources. There is 
nevertheless a series of cases which are so to 
speak “thyroid” in nature, and in which the 
administration of the extract of this ductless 
gland gives satisfactory results. The thera- 
peutic test therefore is at the same time 
pathogenic. 

That there is a relation of the seizures of 


'Read before the Pennsylvania State Medical Society, 
September, 1907. 
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essential epilepsy to a faulty chemistry of 
the organism is now a definitely accepted 
view. The physiological data concerning 
the metabolism immediately before and after 
the attacks, and in the intervals free from 
convulsions, and our practical experience 
with the cases in which neglect in the ali- 
mentary régime and in proper elimination 
is invariably followed by increase in the 
number and ‘intensity of epileptic seizures, 
are all corroborative of the above view. 

Last year I reported before this society 
my very satisfactory experience with the 
removal of salt from the diet of epileptics. 
My clinical observations were confirmatory 
of the facts of physiological chemistry, viz., 
that an exaggerated elimination of the 
products of metabolism follows dechloriza- 
tion of epileptic individuals. It is therefore 
evident that deviation from the normal 
chemical processes in the organism originat- 
ing from any cause plays an important 
etiological part in epilepsy. 

The disturbances occurring in the func- 
tion of the ductless glands produce a per- 
turbation in the entire organism. Myxedema 
and acromegaly are striking illustrations. 
Individuals suffering from epilepsy, and at 
the same time presenting deficient thyroid 
glands, have sufficient reason to account for 
their seizures. The six epileptic patients 
whom I studied with especial care, and who 
have been under my treatment for a long 
time, all showed signs of hypothyroidization. 
The extreme care in selection of their diet, 
in regulation of their mode of living, the 
avoidance of stimulants, intoxicants, and 
finally the bromide treatment, have all 
proved to be only of very little benefit. 
When the thyroid treatment was instituted, 
a remarkable change took place first in the 
general condition of my patients. The 
apathy, lassitude, and headache have all 
gradually disappeared, and the gastrointes- 
tinal digestion has improved. The epileptic 
seizures became less and less frequent, so 
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that at present, I may say, they are rare. I 
call your special attention to Case VIII, who 
has had no recurrence for four years, 
although her epilepsy had lasted sixteen 
years. Of course this is extremely excep- 
tional. The other cases of my series have 
an attack once in several months, while 
prior to the thyroid treatment the seizures 
occurred once a week in spite of the bro- 
mides, dechlorization, and special dietary 
régime. Such results, I may say, are almost 
identical to those obtained in laboratory 
experiments. A conclusion forces itself upon 
us, viz., that idiopathic epilepsy is always 
associated with defective metabolic pro- 
cesses. The latter may originate from many 
sources. There is a certain class of epileptics 
whose seizures are in direct relationship 
with a disturbed function of the ductless 
glands, and particularly the thyroid. In such 
cases the reason of failure of the usual 
treatment lies in the want of thyroid feed- 


ing. Administration of the latter will be of. 


great benefit. 

I was anxious to bring forward the results 
of my accurate observations in a few selected 
cases of migraine and epilepsy studied with 
the utmost care as to the comparative effects 
of the ordinary treatment and of thyroid 
administration. The therapeutic armamen- 
tarium in neurology is very limited, and if 
careful and prolonged observation leads to 
reasonable deductions in this difficult and as 
yet obscure field of medical science, a trial 
of insufficiently explored medications should 
be welcomed and repeated in the interest of 
the unfortunate victims of apparently incur- 
able nervous diseases. In my hands thyroid 
medication has yielded satisfactory results 
in cases with deficient thyroid function. I 
submit my experience to you for further 
observation. 

The following is a brief account of the 
ten histories of my patients: 

Case I.—A. G., unmarried woman of 
thirty-nine, has had migrainic attacks since 
the age of twenty. She is obese and suffers 
from constipation. The attacks of headache 
are very severe, last from a few hours to 
two days, and are particularly marked about 
the menstrual periods. A special diet free 
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from nitrogeneous food, avoidance of 
stimulants, also of tea and coffee, saline 
purgatives twice a week, hydrotherapy, 
outdoor exercises, have succeeded in reduc- 
ing the intensity of the attacks. Various 
medications—stomachic and sedative—have 
also been used, but very moderately. Finally 
I had recourse to thyroid medication. The 
latter had the most beneficial effect. The 
severity of the attacks and also their fre- 


‘quency have considerably diminished, and 


now only exceptionally an attack occurs. It 
is the fifth month and no recurrence has 
taken place. 

Case II.—B. Mc., a girl of twenty-one, 
has had peculiar attacks of migraine, re- 
sembling epilepsy in some of its features. 
Since the age of eight years, suddenly, 
without warning, everything before her eyes 
becomes dark and cloudy, and an intense 
vertigo sets in. She is compelled to lie 
down and close her eyes, for as soon as she 
opens them the vertigo becomes intolerable. 
There is no loss of consciousness or convul- 
sions. An attack lasts from half an hour to 
three hours. She is unusually obese, with a 
very pale skin. Her memory is very poor 
and she complains of constant fatigue. Her 
menstruation is very painful. A treatment 
similar to that of Case I only ameliorated 
the condition. Thyroid extract administered 
instead of the usual medications gave the 
most satisfactory results. Prior to this 
treatment an attack occurred almost every 
other day, and sometimes two or three times 
a day, but since the treatment only once in 
several weeks. The improvement began on 
the tenth day of the administration of the 
thyroid. It is now the third month and 
there has been no recurrence of migraine. 

Case III.—A. C., a man of forty-nine, 
whose parents were migrainic, has had 
attacks of hemicrania almost every month 
from the age of twenty-nine. The patient’s 
mentality was below the average. Physically 
he was weak, complaining continuously of 
inability to walk a few squares without 
getting fatigued. The usual treatment as 
outlined in Case I gave him only some relief. 
Thyroid medication increased the intervals 
between the individual attacks, so that at 
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present he has been free from them for a 
period of six months. The attacks of 
rheumatism from which he suffered besides 
the migraine have not recurred, and his 
general health is very good. 

Case IV.—M. I., woman of fifty-seven, 
obese, has had typical attacks of migraine 
during the last twenty-five years. Her 
thyroid gland is somewhat enlarged. The 
usual treatment gave only partial relief, but 
the most remarkable results have been ob- 
tained by me from thyroid extract. Formerly 
the attacks occurred every month or three 
weeks, now the interval is considerably 
greater. During the last four months there 
has been only one attack. 

Case V.—K. S., a boy of seventeen, has 
been suffering from epilepsy (grand mal) 
since the age of six. He also presents 
evidences of arrested mental development. 
The thyroid gland was not palpable. Re- 
moval of meats from his diet, of tea and 
coffee, also of table salt—in addition to 
the usual bromide treatment in increasing 
doses—has considerably improved the 
patient’s condition. The frequency and in- 
tensity of the nocturnal attacks diminished 
at first, but then remained stationary; they 
occurred every third week instead of every 
third day. When an unusual acne would 
compel me to discontinue the bromides, the 
attacks would become more _ frequent. 
Thyroid extract was then substituted for the 
bromides in doses of two grains every third 
hour. Amelioration of the condition began 
on the twelfth day. The intervals between 
the attacks gradually increased, so that now 
in the ninth month of the thyroid treatment 
he had only three attacks. The boy became 
considerably brighter. 

Case VI.—L. Y., a man of forty-three, 
without a specific history, has had epilepsy 
since the age of twenty-three. His facies 
was that of a much younger individual. He 
suffered considerably from headache, was 
apathetic, indifferent. At times his lassitude 
would become extreme. The appropriate 
dietetic régime, and bromides, succeeded 
somewhat in improving his condition. When 
the thyroid treatment was instituted, ameli- 
oration of the general condition commenced 
very soon (on the tenth day) and continued 
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increasingly. The seizures became more 
and more rare. At present the patient is 
much brighter, cheerful, and energetic. The 
last attack occurred five months ago: 

Case VII.—M. F., a boy of thirteen, has 
had epilepsy for the last five years. His 
general appearance suggests myxedema, but 
it is in no way typical. The facies is some- 
what puffy, the skin is pale. The boy is 
languid, complains of headache. The thyroid 
gland cannot be palpated. The usual treat- 
ment with bromides gave some relief, but 
thyroid extract gave the most satisfactory 
results. The epileptic seizures became very 
rare. At present the boy has been free from 
them for four months. The mental and 
physical conditions improved greatly. 

Case VIII.—I. M., a woman of fifty- 
seven, obese, rheumatic, has been suffering 
from epileptic convulsions for sixteen years. 
She had the ordinary treatment, especially. 
bromides. There was some improvement, 
but a marked diminution in the number of 
attacks and in their severity began from the 
time I put her on the thyroid extract. This 
case is one of the most remarkable I had 
under my care, as it is now the fourth year 
and the patient has had no recurrence of the 
attacks. She also lost considerably in weight 
and now feels well. 

Case IX.—W. G., a man of thirty-four, 
has had attacks of epilepsy since the age of 
seventeen. His general appearance is that 
of a lazy and sluggish individual. He suf- 
fers considerably from headache. He is 
obese, and his thyroid gland is somewhat 
enlarged. Bromide treatment and an appro- 
priate diet improved the condition. Thyroid 
extract gave still better results. The seizures 
are very rare, once in five or six months. 
The headache has disappeared and he is 
much brighter than heretofore. 

Case X.—M. J., a girl of eight, had 
epilepsy since the age of five. She was 
extremely pale, very sluggish, apathetic. 
Suffered also from headache and involun- 
tary micturition. The usual treatment im- 
proved her condition very slightly. Thyroid 
extract gave very satisfactory results. She 
became brighter and the seizures became 
quite rare. Her last attack was three 
months ago. 
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[From the Research Laboratory of Parke, Davis & Co.] 


Wolff-Eisner' in discussing Pirquet’s 
demonstration of his cutaneous tuberculin 
reaction before the Berlin Medical Society, 
May 15, 1907, mentioned the fact that when 
one drop of a 1:10 tuberculin solution was 
instilled into the eyes of tuberculous patients 
a pronounced reaction took place. Vallée,? 
working with horses and cattle, confirmed 
the work of Wolff-Eisner. The action in 
guinea-pigs, however, was obscure. A re- 
action was not obtained in any non- 
tuberculous animals. On account of the 
pain and general severity of the phenom- 
ena, he did not think it could be used as a 
diagnostic agent on human subjects or 
even in routine veterinary practice. It re- 
mained for Calmette* to overcome these 
objections and to make a preparation of 
tuberculin which could be used in the 
human eye without causing too severe a 
disturbance. This he accomplished by pre- 
cipitating the tuberculin with alcohol, thus 


removing all impurities. 


PREPARATION, 


Calmette in his original article (loc. cit.) 
states only that he used a dry tuberculin 
precipitated with 95-per-cent alcohol. In 
my own work I have prepared the tuber- 
culin by adding one volume of Koch’s old 
tuberculin to two of 95-per-cent alcohol. 
The precipitate thus obtained is very sticky 
and difficult to handle. In order to over- 
come this the precipitate is dissolved in dis- 
tilled water and again precipitated with 
95-per-cent alcohol, washed rapidly with 
absolute alcohol and ether, and allowed to 
dry. The precipitate thus obtained, when 
rubbed in a mortar, is easy to handle, light- 
gray in color, and retains its strength in- 
definitely. Calmette recommends that the 
solution be freshly prepared ; but the Pasteur 
Institute of Lille, of which Calmette is direc- 
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tor, put out the tuberculin in both the dry 
form, to which water must be added, and 
in solution ready for use. The solution ap- 
parently does not deteriorate rapidly, as I 
have obtained reactions with both Calmette’s 
and my own after some weeks’ standing. 
Parke, Davis & Co. have prepared for me 
an ophthalmic disk containing 10 mg. of 
dry tuberculin which is to be dissolved in 
one cubic centimeter of sterile distilled 
water, and which I have found very con- 
venient. The solution is well preserved in 
glass tubes, slightly larger than the ordi- 
nary vaccine tube, and contains enough for 
one or two persons. These can be readily 
sterilized, and when both ends are broken 
the solution will flow out slowly enough to 
measure the drop accurately. It has the 
added advantage of allowing only a small 
part of the solution to come in contact with 
the air. 
REACTION. 


In obtaining the reaction, one drop of a 
one-per-cent solution of the tuberculin is 
instilled into the eye. After from three to 
twenty-four hours, sometimes forty-eight, 
if the patient is tuberculous, there is expe- 
rienced a feeling of slight discomfort, de- 
scribed by the patient “as though I had 
been crying.” Coincident with this there 
begins a congestion of the palpebral and 
ocular conjunctiva which in a few hours 
becomes decidedly red. The caruncle is 
swollen, red, and covered with fibrinous 
exudate. As the reaction progresses, lac- 
rimation takes place and a fibrinous ex- 
udate resembling pus collects in the lower 
conjunctival sac and at the inner canthus, 
the maximum being reached in from six 
to ten hours. The patients complain of a 
slight heat and a general uncomfortable 
feeling in the eye, but have no pain. In 
some cases there is a slight impairment of 
vision. The conjunctivitis begins to abate 
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in from eighteen to thirty-six hours, and 
completely disappears in three or four 
days. In no reported case has harm to 
the eye resulted. No rise in bodily tem- 
perature occurs. There appears to be no 
relationship between the severity of the 
disease and the reaction. Calmette has 
obtained a pronounced reaction in cases 
showing only -slight involvement, and some 
of my most severe reactions have been in 
mild cases. The solution prepared by the 
Pasteur Institute of Lille gives an unneces- 
sarily severe reaction. With the unused 
eye as a control, it is easy to appreciate 
even a slight increase in the redness, and a 
severe conjunctivitis is not necessary. 

The solution prepared as above described 
gives only a moderate reaction and is much 
more comfortable for the patient. The re- 
action is given in cases which have active 
or latent tuberculosis, except in far-ad- 
vanced cases, while some cases apparently 
healed have reacted positively. 

Any disease of the eye itself is a contra- 
indication to the employment of this 
method. 

Sabrazés and Dupérié have proposed to 
record the reaction as O. R. (ophthalmo- 
reaction) absent; no redness, O. R. weak; 
conjunctiva slightly reddened, O. R. me- 
dium ; conjunctiva reddened, caruncle swol- 
len, fibrinous exudate, and lacrimation, O. 
R. strong; other symptoms as above noted, 
with edema of the lids, pain, and photo- 
phobia. This method can be easily modi- 
fied to suit the observer. 

In his first article (loc. cit.) Calmette 
reports twenty-five cases, of which sixteen 
known to have pulmonary tuberculosis 
gave the reaction, and nine showing no 
signs of tuberculosis were negative. In a 
second communication Calmette* and_ his 
associates report observation on two hun- 
dred cases, among which were many varie- 
ties of both medical and surgical tubercu- 
losis. All the clinically tuberculous gave 
a positive reaction. In some patients sup- 
posed to be non-tuberculous, who gave a 
positive reaction, further examination 
showed tuberculosis to be present. Comby® 
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in one hundred and thirty-two cases ob- 
tained a reaction in sixty-two. Post- 
mortem examination in six showed latent 
tuberculosis, while of the seventy which 
did not react, post-mortem examination of 
four showed tuberculosis absent. Letulle,® 
Sicard and Descomps,’? Grasette and Rim- 
baud,’ Lemaire,? Sabrazés and Dupérié,’° 
have all confirmed Calmette’s conclusions. 
The very simplicity of this test makes it 
necessary that it should be used with cau- 
tion in order not to unnecessarily alarm 
patients with latent or unsuspected tuber- 
culosis who may give the reaction. 

I have tried the reaction on the following 
cases : 

1. Tuberculosis of the lungs; child: Tu- 
bercle bacilli in sputum. Has. been treated 
with tuberculin T. R. according to Wright’s 
method for three months. P., D. & Co.’s 
solution, as above described; _ reaction 
strong. 

2. Tuberculous cervical adenitis and 
tenosynovitis of both wrists, confirmed by 
microscopical examination; adult: Has 
been treated with tuberculin T. R. accord- 
ing to Wright’s method for eight months. 
P., D. & Co.’s solution; reaction medium. 

3. Tuberculosis of the appendix, con- 
firmed by operation and microscopical ex- 
amination; adult: Reaction medium on two 
occasions, once with P., D. & Co.’s and 
once with my own solution.- 

4. Tuberculous cervical adenitis, con- 
firmed by microscopical examination ; adult: 
My own solution; reaction medium. 

5. Tuberculosis of the lungs; adult: No 
bacilli found. Had one hemorrhage. Ra- 
diograph showed area in upper left lobe. 
My own solution; reaction medium. 

6. Patient, adult; no family history of 
tuberculosis, and has not been in contact 
with tuberculous individuals. Has slight 
cough and has lost some weight, but gives 
no sputum; temperature normal. Cal- 
mette’s solution gave a strong reaction, 
and subsequent examination showed re- 
traction of upper left apex with prolonged 
expiration. Radiograph showed involve- 
ment of left apex. 
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%. Tuberculosis of the lungs, latent; 
adult: My own solution; reaction medium. 

8. Typhoid fever. Widal and blood cul- 
tures positive. Three weeks previous to test 
had temperature ranging from 99° to 105°, 
and had lost some weight. In lower left 
lobe there was a small area in which there 
was present interrupted, jerky inspiration 
followed by slightly prolonged expiration, 
but no dulness. My own solution was 
employed. Reaction was absent. Temper- 
ature remained high, and three days later 
blood gave positive Widal and culture of 
typhoid bacilli. 

9. Tuberculosis of left kidney. Tubercle 
bacilli in urine obtained by catheterization 
of left ureter, July 2, 1907. Since then 
has been receiving Vaughn’s tubercle resi- 
due. P., D. & Co.’s solution; reaction 
absent. 

10. Valvular heart disease, suspected tu- 
berculous peritonitis. Ascites present; 
adult: Tuberculo-opsonic index, blood, 
four observations, .85 to 1.10; ascitic fluid 
1.54. P., D. & Co.’s solution; reaction 
absent. 

11. Suspected tuberculous peritonitis; 
adult: Tuberculo-opsonic index 1.10. Op- 
eration showed trouble due to adhesions. 
P., D. & Co.’s solution; reaction absent. 

12. Chronic endocarditis; adult: Cal- 
mette’s solution; reaction absent. 

13. Chronic epididymitis; adult: Part of 
epididymis resected and abscess opened, 
April 30, 190%. Histological examination 
showed tuberculosis absent. P., D. & Co.’s 
solution; reaction absent. 

14. Chronic osteomyelitis of upper end 
of femur, thirteen years’ duration; adult: 
Calmette’s solution ; é eaction absent. 

15. Healed tuberculosis of left kidney; 
adult: Five years ago tubercle bacilli were 
present in urine. Since then has played 
football and made world’s record in track 
athletics. My own solution; reaction ab- 
sent. 

16. Puerperal sepsis. 
lution; reaction absent. 

17. Chronic cystitis. 
lution; reaction absent. 


P., D. & Co.’s so- 


P., D. & Co.’s so- 
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18. Healthy adult. Calmette’s solution; 
no reaction. 

19. Healthy adult. 
tion; reaction absent. 

20. Healthy adult. 
reaction absent. 

I have to thank Drs. Ballin, Metcalf, 
McLean, and B. R. Shurly for their kind- 
ness in allowing me to study this reaction in 


their cases. 


P., D. & Co.’s solu- 


My own solution; 
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THE TREATMENT OF INTESTINAL 
INDIGESTION. 

In the American Journal of the Medical 
Sciences for November, 1907, E1nHoRN has 
an article dealing with this subject. In 
regard to the treatment of the cases he 
states that in complete intestinal dyspepsia 
we must put the patient on a liquid or semi- 
liquid diet and administer pancreatic extract 
and similar medicaments. In partial intes- 
tinal dyspepsia we can limit the amount of 
that variety of food for which the particular 
disturbance exists. He also states that 
Taka-Diastase in doses of 5 grains three 
times a day has been a valuable help in his 
experience in cases of amylaceous dyspepsia, 
as it seems to have removed the subjective 
symptoms. 
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SOME FACTS AS TO ANESTHETICS. 





Although there is no part of medicine or 
surgery which has been subjected to more 
incessant clinical and experimental study 
than “anesthetics” we have much to learn 
concerning them, and frequent and valuable 
contributions to our knowledge of the drugs 
which produce surgical anesthesia are con- 
tinually appearing. Duting the present year 
a very large amount of useful clinical and 
experimental research has appeared, and 
widely separated investigators have, un- 
known to one another, worked along col- 
lateral lines and produced results which are 
largely confirmatory of those obtained by 
their colleagues. 

In a series of lectures upon general 
surgical anesthesia delivered by Frederic 
W. Hewitt at the London Hospital in the 
early summer of 1907 we find a num- 
ber of points emphasized which are of 
considerable value from the standpoint of 
the practical anesthetist. Thus, he points 
out that although nitrous oxide is the safest 
anesthetic for the vast majority of subjects 
its use may be fraught with considerable 
danger for certain patients, such as those 
who suffer from any obstruction of the 
upper respiratory passages, from inflamma- 
tions of the throat, from thyroid enlarge- 
ment, and allied conditions. He thinks that 
in the presence of such complications the 
safest and best anesthetic is the so-called 
“C, E. mixture,” composed of two parts of 
chloroform and three parts of ether, a mix- 
ture which it is well known is popular with 
many surgeons in England, but is.scarcely 
ever employed in America. In those cases 
in which the patient is at all dyspneic Hewitt 
advises the administration of chloroform 
with great caution, although he seems to 
think that it is better than ether, and he 
believes that in such cases ethyl chloride is 
contraindicated. On the other hand, ether 
should not be given to patients who are 
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emphysematous, bronchitic, or phthisic. 
Hewitt takes occasion to assert that the “C. 
E. mixture” produces better results than 
any other anesthetic with which he is ac- 
quainted, although he admits that much has 
been said against anesthetic mixtures. 

He warns us against the overanesthetiza- 
tion of patients, a condition which is often 
caused by the desire of the anesthetist to 
produce a state which is eminently satis- 
factory to the surgeon, with the result that 
unnecessarily large quantities of ether are 
given, so that the patient becomes saturated 
with this drug. While it is true that deep 
anesthetization prevents reflex movements, 
muscular rigidity, retching, and coughing, 
a heavy price is usually paid for these 
benefits by the development of pulmonary 
sequele and obstinate vomiting. Again, he 
warns us against putting patients who have 
been deeply anesthetized back to bed while 
they are still fully under the influence of the 
anesthetic, for while lying upon their backs 
with the dusky color and deep moist breath- 
ing they are prone to draw mucus into the 
deep respiratory passages, and unless care- 
fully watched may also inhale materials 
which are brought up from the stomach, so 
producing a septic pneumonia. All patients 
who suffer from retching or vomiting while 
still under the influence of the anesthetic 
should be made to lie on one side. 

Still another point which he emphasizes is 
the necessity of the anesthetist administering 
the drug in different quantities according to 
the immediate necessities of the patient at 
the moment. Thus, although the patient 
should be ordinarily kept in what may be 
termed the neutral border-land of anesthesia, 
there are times during operation when it 
may be well to push the anesthetic a little 
further with the object of preventing reflex 
influences at what might be called the 
“critical juncture” of the case. With this 
view held by many surgeons Hewitt dif- 
fers. This critical juncture occurs in ab- 
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dominal cases just when the abdomen 
is being opened or just afterward; in cases 
of nephrectomy when the pedicle is being 
pulled down; in prostatectomy when the 
urethra is being torn through; and in 
hysterectomy when traction is at its height. 
While Hewitt recognizes the fact that push- 
ing of the anesthetic at this time may 
diminish reflex influences, on the other hand 
he thinks the combination of shock from the 
anesthetic and shock from the operation 
may be even more dangerous to the patient, 
and therefore he urges that in many instances 
at such critical junctures the anesthesia, 
though deep, should not be profound. 

In another lecture delivered at the same 
institution Hewitt tells us that circulatory 
shock has happened in his experience most 
frequently in operations upon the abdomen, 
the kidney, and upon the breast. Thus, in 
71 cases of circulatory shock, 26 occurred 
during intra-abdominal operations, 12 dur- 
ing breast operations, 10 during renal opera- 
tions, 6 during rectal operations, and one 
during a tongue operation. It also occurred 
during the passage of a lithotrite, one dur- 
ing a skin incision and one during an opera- 
tion for castration, and he has seen sudden 
and alarming syncope caused by the operator 
passing a finger behind the pectoral muscles 
and pulling them forward prior to their 
division in the course of a breast operation. 
So, too, as already pointed out, he reiterates 
the statement that during a prostatectomy, 
when the prostate is being removed there is a 
tendency for the pulse to vanish completely. 

In regard to the treatment of circulatory 
shock, when it arises at the time that an 
anesthetic is being administered to a patient 
under operation, he asserts that the best 
measures to prevent it are to envelop all 
parts of the body except that to be operated 
upon in flannel or cotton-wool, and to 
administer an enema of beef tea and brandy 
just before the anesthetic is given. He 
does not seem to have much confidence 
in the preliminary injection of strychnine, 
but believes that the preliminary use of 
morphine, 1/6 to 1/3 of a grain, with or 
without atropine (1/120), is certainly ad- 
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vantageous. He also considers that ether is 
the anesthetic of choice, or a mixture con- 
taining ether, and believes that when chloro- 
form is given an attempt should be made to 
retain a trace of corneal reflex when the 
procedure likely to induce shock is taking 
place. " When the Trendelenburg position is 
employed he thinks that the danger from 
chloroform is much diminished, and he once 
more asserts that it is an erroneous dogma 
to believe that shock is avoided by deeply 
anesthetizing patients. The rule should be, 
in his opinion, the greater the shock the 
lighter the anesthetic. Circulatory shock he 
thinks rarely occurs under ether, and is 
avoidable under chloroform by gentleness 
on the part of the surgeon, the avoidance of 
deep anesthesia, and the placing of the 
patient in the Trendelenburg posture. 

In this connection it is of interest to note 
that Waller in his recent address before the 
Section on Physiology at the British Medical 
Association has also asserted his belief that 
the majority of deaths which occur under 
the administration of chloroform are due to 
an overloading of the blood with the anes- 
thetic, or, in other words, are the result of 
an overdose. This overdosage is the fault 
of the anesthetist, who gives the drug too 
freely, or he neglects to remember that 
deep and rapid respirations cause an over- 
dose even if the quantity of the anesthetic 
present in the inhaler is comparatively 
small. 

In another paper recently read before the 
Royal Society, Buckmaster and Gardner 
deal with the question of the percentage of 
chloroform present in the blood of anes- 
thetized animals, which is quoted in an 
article in the Practitioner for September, 
1907, by Blumfeld. He points out that 
Buckmaster and Gardner have found that a 
quantity of about 12 to 27.6 milligrammes 
per 100 grammes of blood is present at the 
time of the disappearance of the conjunctival 
reflex, and that although the lethal dose is 
variable it is found to be about 40 milli- 
grammes per 100 grammes of blood. In 
other words, there is a very narrow margin 
between the dose necessary for anesthesia 
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and that which produces a fatal result. 
These investigators also found that the 
greater part of the absorbed chloroform is 
held by the corpuscles, the plasma holding 
very little of it unless the anesthesia is very 
rapidly induced. They do not place any 
confidence in the assertion of Desgrez and 
Niclaux that chloroform is decomposed in 
the organism and that carbon monoxide is 
present in the blood after prolonged chloro- 
form inhalation. 

In Brodie’s report to the Special Chloro- 
form Committee of the British Medical 
Association he estimated that absorption 
during the induction of anesthesia by 
chloroform showed that the rate of absorp- 
tion of the drug is higher during the second 
minute of its inhalation than at any other 
périod, while the volume of chloroform in 
the expired air is, during this time, propor- 
tionately less than at any other moment of 
the inhalation, which perhaps explains why 
it is that so many deaths from chloroform 
occur within a few minutes of the time that 
its administration is commenced. Blumfeld 
also points out that according to Vernon 
Harcourt the amount of chloroform retained 
is about one-third of that administered. 

It is interesting in this connection, 
although it has no direct bearing upon the 
practical administration of the drug as a 
rule, to note that chloroform may be present 
in higher proportion in the milk of goats 
than in the blood, which perhaps is natural, 
when we remember that chloroform has a 
great affinity for fats. Similarly chloroform 
travels freely from the mother to the fetus 
in the guinea-pig at least, and the liver of 
the fetus holds more chloroform than that 
of the mother, so that Blumfeld believes that 
if during a difficult confinement a mother 
inhales large quantities of chloroform this 
drug may exert a deleterious influence upon 
the unborn child. He admits, however, that 
barring some drowsiness in such infants no 
material effects appear to have been noted, 
although in one case reported by Schwab, 
in which the mother took large quantities 
of ether, the infant at birth required active 
artificial respiration and its breath smelled 
strongly of ether. 
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INSTANCES OF THE VALUE OF 
PREVENTIVE MEDICINE. 





The THERAPEUTIC GAZETTE has always 
endeavofed to present the subject of which 
it treats in a careful and accurate manner, 
and has naturally devoted by far the larger 
part of its pages to the consideration of the 
application of drugs, or remedial measures 
other than drugs, to the cure of disease. It 
has, however, constantly recognized that 
preventive medicine is a field in which an 
immense amount is being done for the bene- 
fit of mankind at the present time, and has 
frequently called attention to the extraordi- 
nary advances which have been made along 
these lines within the last few years. These 
advances have depended upon the splendid 
abilities and unselfishness of the investi- 
gators as to the cause and distribution of 
infectious diseases, encouraged by the gen- 
erosity of individuals, of states, or of na- 
tions. In this connection we desire to call 
attention to two facts which will undoubted- 
ly prove of interest to our readers. 

The British Government in India has been 
for many years actively engaged in the study 
of the best methods which can be utilized 
for the stamping out of bubonic plague, and 
the fact that the disease has, on more than 
one occasion, appeared and remained for a 
long time in San Francisco necessarily in- 
creases our interest in this important sub- 
ject. Fortunately San Francisco seems to 
be the only place where it has obtained a 
foothold and remained limited, largely be- 
cause of the intelligent efforts which have 
been made to control it, and perhaps for 
other reasons which we do not completely 
understand. 

The general proposition that all efforts 
to control infectious diseases are desirable 
because every single human life is of value 
does not need emphasis, and when the loss 
of life from a single infectious disease rises 
to the extraordinary extent to which it has 
risen in British India, one cannot escape 
being appalled at the thought of its viru- 
lence. When it is considered that during 
the ten years and four months from Septem- 
ber, 1906, to the end of April, 1907, 5,321,- 
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800 deaths were recorded in India from 
plague, and when it is further considered 
that 4,500,000 of these deaths occurred in 
the last five years, some conception of the 
importance of the epidemic can be reached. 
In other words, there have been nearly a 
million deaths a year from this cause in a 
population of 300,000,000, or one death in 
every 300 inhabitants, if every death has 
been recorded, which is exceedingly im- 
probable in view of the wide-spread char- 
acter of the epidemic. If these figures are 
expressed in another way, we recognize the 
fact that a number of people equivalent to 
the entire combined population of the city 
of London and the city of Philadelphia have 
died from plague in India in the last five 
years. In one province alone, namely, the 
Punjab, 1,750,000 people have died in this 
time, although the area of the Punjab is 
only slightly greater than that of Great 
Britain, and is smaller than that of Great 
Britain and Ireland combined. 

Although these extraordinary figures, 
taken from Simpson’s excellent lectures 
upon this subject, would seem to indicate 
that all efforts to control the disease amount 
to but little, on the other hand, the success 
of the efforts at San Francisco, and in other 
portions of the world, give us courage and 
hope that with good sanitation, and intelli- 
gent methods of combat, the disease else- 
where need not be so mortal. 

It has been proved, as is well known, that 
the ordinary rat is one of the most active 
agents in disseminating plague, and that 
the fleas which infest rats are also active 
in its distribution, and particularly in ex- 
tending the disease to healthy rats as well 
as healthy human beings. Simpson states 
that out of 247 fleas which were cap- 
tured 60 per cent were human fleas, 34 per 
cent were rat fleas, and 6 per cent were cat 
fleas. Plague-like bacilli were demonstrated 
in the stomach contents of one out of 85 
human fleas, and in 23 out of 77 rat fleas. 
Additional confirmation is, therefore, 
offered for the theory that rats and fleas 
are active factors in distributing the infec- 
tion. The destruction of fleas and rats and 
the maintenance of great cleanliness in 
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houses and in infected districts are there- 
fore manifestly necessary measures for com- 
bating plague. 

Plague may also be disseminated through 
food, and Klein has proved that ‘plague 
bacilli taken with food multiply in the intes- 
tines, enter through the lymph channels, 
and so invade the body in swarms, the only 
protection against this form of infection be- 
ing that the acid of the gastric juice in a 
certain number of cases destroys them. 

Closely connected with these interesting 
facts is the address delivered by Professor 
Ronald Ross before the Fourteenth Inter- 
national Congress of Hygiene and Demog- 
raphy, held in Berlin in September last, in 
which he discusses the prevention of mala- 
rial fever in the British possessions, in 
Egypt, and in parts of America. With the 
extraordinary diminution which has taken 
place in the spread of malaria and yellow 
fever through measures directed against the 
mosquito all of our readers are familiar, and 
many of them will find Professor Ronald 
Ross’s lectures a summary of the utmost 
value in regard to this very important ques- 
tion. It is, however, in connection with his 
remarks concerning the efforts of Colonel 
Gorgas, representing the medical corps of 
the United States army, that we have spe- 
cial interest. In his report Ross points out 
that the attempt by the French to cut the 
Panama Canal was foiled primarily by yel- 
low fever and malaria, and that the death- 
rate during their attempt cost quite 50,000 
lives, whereas Colonel Gorgas, when put in 
charge in 1904, although the country is, in 
Ross’s opinion, the worst to deal with that 
he has ever seen, has produced results 
which are little less than miraculous. Thus, 
in 1906, amongst 5000 white American 
employees, the total death-rate was only 7 
per thousand, and of these only 3.8 per 
thousand were due to disease. In a report 
which Gorgas made some time ago he 
pointed out that the sanitarian has now 
shown that any population coming into the 
tropics can protect itself against these two 
diseases, yellow fever and malaria, by meas- 
ures that are both simple and inexpensive, 
and he even goes so far as to prophesy that 
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the centers of wealth, civilization, and popu- 
lation some day will be in the tropics, as 
they were in the dawn of man’s history. 

In conclusion we find much of interest 
and much to commend in the tribute which 
Ross pays to Gorgas and his colleagues. 
He says: “In this great work of Colonel 
Gorgas and his colleagues I recognize the 
attainment of that ideal which was set be- 
fore me when, ten years ago, I found the 
zygotes of the parasites of malaria in mos- 
quitoes. I regret only that the honor of 
attaining it has not fallgn to my country- 
men, as well might have been the case. But 
we must none the less congratulate the Am- 
ericans on the splendid achievements with 
which they have signalized their entry into 
the lists of the colonizing nations of the 
world.” 

In this connection we must not forget 
that both the London and Liverpool Schools 
of Tropical Medicine have during this same 
period been exceedingly active in studying 
tropical diseases, and largely through their 
efforts we have a much better understand- 
ing not only of plague but of trypanosomi- 
asis, whether it occurs in the form of “Af- 
rican Sleeping Sickness” or in that modified 
form of infection known as Kala Azar or 
Dum-Dum fever. 





THE VALUE OF COD-LIVER OIL IN 
TUBERCULOSIS. 





Twenty years ago a very considerable 
number of the profession regarded cod-liver 
oil as a sheet-anchor in the treatment of pul- 
monary tuberculosis, and, not understand- 
ing the pathological processes of this dis- 
ease as accurately as might be, it was 
thought that this substance, which is at 
once a drug and a food, exercised a direct 
therapeutic influence. With a better under- 
standing of the bacillus tuberculosis and 
the processes which it engenders, it became 
evident that cod-liver oil was only indirectly 
of value by aiding nutrition through its easy 
absorption and by its alterative constituents. 
It also became evident that the routine ad- 
ministration of cod-liver oil to tubercular 
patients was distinctly disadvantageous un- 
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less the patient could take it in addition to 
his ordinary food, and that when it dis- 
placed ordinary food, or destroyed the appe- 
tite and digestion, it not only did no good, 
but actually produced harm. 

The use of cod-liver oil in tuberculosis 
is, of course, based primarily upon the fact 
that tubercular infection is usually accom- 
panied by a marked loss of subcutaneous 
and other fats, or, in other words, by a 
wasting, and it was hoped that this fat 
might supplant that which was lost. This 
conclusion, however, was purely empirical, 
and, indeed, may have been said to have 
been based more upon theory than upon 
fact, for, so far as we know, there are few 
records which indicate that cod-liver oil 
materially adds to the weight of those pa- 
tients with tuberculosis in whom the disease 
is already so far advanced as to be accom- 
panied by rapid wasting. 

It is interesting to note that J. W. Wells 
has recently carried out a series of experi- 
ments upon normal and tuberculous pigs 
for the purpose of determining the value of 
cod-liver oil when this infection is present. 
He finds that cod-liver oil is to be regarded 
as something more than a useful addition to 
the dietary of the consumptive pig, and he 
thinks that the oil has a distinctly curative 
influence in tuberculosis. A number of 
years ago Wells showed that cod-liver oil 
was easily assimilated, that it seemed to in- 
crease the assimilation of other fats, and 
also seemed to diminish tissue waste. ° This 
research was published in the British Medi- 
cal Journal of October 18, 1902. 

In the more recent series of observations 
the experimenter took young pigs of the 
same breed and age, and kept them in styes 
of the same type and size, feeding them in 
such a way that all were equally nourished, 
and giving cod-liver oil in doses propor- 
tionate to the body weight. After determ- 
ining the dose of oil which a pig can readily 
utilize, the animals were rendered tubercu- 
lous by feeding the organs of tuberculous 
cattle or by inoculation with cultures of 
bovine and human tubercular bacilli. The 
animals were killed at various intervals, and 
then carefully examined, control experi- 
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ments being made by inoculating guinea- 
pigs. Wells found that the nutrition of 
tuberculous pigs was improved by the addi- 
tion of cod-liver oil to other food, and that 
those pigs which received an emulsion of 
the oil did better than those which received 
the plain oil. He also claims that those 
animals which received the oil showed a 
considerable production of fibrous tissue in 
the infected glands with well-marked evi- 
dences of calcification, and that the oil 
helped to maintain their weight. These re- 
sults, which are encouraging to those who 
are fond of administering cod-liver oil in 
tuberculosis, are of very considerable in- 
terest, although they do not by any means 
add to our knowledge of the action of this 
substance, for it is very evident that in these 
experiments the condition of affairs was 
identical with that which should exist in 
human beings to which the oil is adminis- 
tered, namely, that the oil was given as an 
addition to ordinary diet, and so enabled the 
animal to combat his infection. If at any 
time it had been used to supplant an ordi- 
nary diet, or had been used in such quanti- 
ties as to interfere with the digestion of 
ordinary food, we have no doubt whatever 
that it would have produced an evil effect 
in pigs just as it produces an evil effect in 
man. 





ACCURACY IN MEDICINE. 





That accuracy in diagnosis and in the 
application of remedial measures to disease 
is absolutely essential to success is a fact 
which no one will deny, yet it not infre- 
quently happens, impelled as we are by 
great anxiety to benefit a patient, that 
accuracy in thought is not adhered to, 
and therefore the best results are not ob- 
tained. In this connection we wish to 
call attention to an admirable address by 
W. Hale White delivered at the meet- 
ing of ‘the British Medical Association 
in July. Speaking of the popular idea 
‘that uric acid is one of the chief causes 
of many of “the ailments to which flesh is 
heir,” he points out that all we really 
know about gout is that the urate of 
sodium is deposited in some of the tissues, 
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and that the blood contains an excess of 
uric acid. From this fact the practitioner 
often jumps to the conclusion that many 
cases of neuralgia, sciatica, and bronchitis 
are gouty, yet figures from the post- 
mortem room universally fail to show that 
these persons have deposits of sodium 
urate Or an excess of uric acid in the 
blood. In such cases some practitioners 
are prone to speak of these manifestations 
as “irregular gout.’ Indeed, at the pres- 
ent time even the public tell us that their 
symptoms are caused by an excess of uric 
acid. As a consequence of this form of 
fictitious reasoning the assumption is at 
once reached that the excess of uric acid 
must be due to the foods containing an 
excess of this acid, with the result that 
some place the patient upon a carbohydrate 
diet, some place him upon a fatty diet, and 
some even give proteids. White then pro- 
ceeds to state that he who believes that 
proteids are harmful is at least the most 
artistic, for he has an eye to color, and may 
as a concession allow white meat, although 
he prohibits red, and he asks, “Where on 
earth is there any justification for this? 
Are there any experiments showing that 
steaks lead to more uric acid in the blood 
than chicken?” which questions he answers 
in the negative. This fact, namely, that 
red meats are no more harmful than white 
meats, is one which we have repeatedly 
reiterated in these columns. As a matter 
of fact, although the ingestion of meat 
has enormously increased, the recurrence 
of gout has greatly decreased, yet at the 
present time gouty patients are dieted in a 
manner which has no basis in scientific 
fact. 

In this connection it is interesting to 
note that many of the theories in regard 
to uric acid have about the same basis 
for their existence as the opinion ex- 
pressed by Ibu Haukal, who, in 950, 
when describing the inhabitants of Paler- 
mo, said: “They have an evil habit of 
eating raw onions in excess; there is not 
a person among them, high or low, who 
does not eat them in his house daily, both 
in the morning and evening. This is what 
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has ruined their intelligence, and affected 
their. brains, and degraded their senses, 
and distracted their faculties, and crushed 
their spirits, and spoiled their complexion, 
and so altogether changed their tempera- 
ment that everything, or almost everything, 
appears to them quite different from what 
it is.’ White strongly suspects that in 
those days onions were a cause of irregular 
gout. 

It is also a favorite theory with many 
people that a disordered action of the liver 
is responsible for dyspepsia, when it is 
well known that the liver can be almost 
destroyed by new growth or an abscess, 
and yet none of these symptoms arise, 
and that after death the majority of these 
cases of dyspepsia show no pathological 
lesions. Hale White urges upon us the 
necessity of confessing that we do not 
know the cause of the symptoms rather 
than the building up of a hypothesis which 
may give us comfort yet does the patient 
no good. 

Figures are often employed in the form 
of statistics to prove certain postulates. 
Thus statistics are published to show the 
frequency of recovery after some difficult 
operation, although none are published to 
show the mortality among those not sub- 
mitted to operation. In other words, we 
ought to compare the expectancy of life 
among those who are not operated upon 
with those who submit to operation, for 
it is perfectly clear that if an operation 
considerably shortens a life, more harm 
may be done by it than good. 

In this connection it is also interesting to 
hear what Hale White has to say in regard 
to the present popular methods of interfer- 
ence for gall-stone trouble. When estimat- 
ing the necessity for operating in such cases 
we must bear in mind that a stone impacted 
in the common duct rarely causes death. 
Thus, in the years from 1856 to 1894 only 
one patient not operated upon in Guy’s 
Hospital died from gall-stone, although 
the total number of deaths’ from all cases 
was over 20,000. Naunyn has only once 
known the condition to be fatal. It is true 
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that some distinguished surgeons have 
operated upon several cases with complete 
success, but Bland-Sutton, taking the fig- 
ures of not only an individual operator 
but from the chief London hospitals and | 
elsewhere, finds that out of 35 cases oper- 
ated upon 10 died, or nearly ‘thirty per 
cent. Then, too, it is difficult to distin- 
guish between. an impacted gall-stone and 
malignant disease, and in estimating the 
benefit that follows operation we must 
take into account the shortening of life 
owing to operation among those who are 
operated upon in the belief that they have 
a gall-stone, although they really have ma- 
lignant disease. Again, figures have been 
published showing that after excision of 
cancer of the stomach a few patients were 
alive at the end of four or five years, and 
it is assumed that their life was prolonged. 
This may be so, but we ought, before 
reaching this conclusion, to find out how 
many people would have lived for this 
period of time if they had not been oper- 
ated upon. The same facts hold true in 
regard to cases of exophthalmic goitre. 
Hale White is careful to let it be clearly 
understood that he is not objecting to the 
advances of surgery, or that he fails to 
appreciate the debt which physicians owe 
to surgeons because of their ability to 
operate in many cases heretofore con- 
sidered inoperable. He urges only that 
wrong conclusions shall not be derived 
from statistics. 

Finally, Hale White urges upon the pro- 
fession a very important fact. As an 
excuse for incorrect or uncertain treat- 
ment the physician often says, “I must 
do something.” He cannot see the rea- 
sonableness of this. The very fact that 
the medical man does not know what to 
do is, under these circumstances, actually 
used as a reason why he should do some- 
thing, when in reality that is the very rea- 
son why he should do nothing, for he 
may do more harm than good. In other 
words, “to know when to interfere and 
when not to interfere with nature is a fine 
test of the sagacity of a clinical physician.” 
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ACUTE UNILATERAL SEPTIC IN- 
FARCTS OF THE KIDNEY. 





It will be remembered, particularly by 
those interested in surgery of the urinary 
organs, that Brewer, last year, in a com- 
munication on the subject of hematogenous 
renal infection strongly accentuated the ob- 
scure symptomatology, the rapidly fatal 
progress, and the successful treatment by 
early nephrectomy of the acute unilateral 
variety, noting, in accordance with the 
views of other observers, that the ordinary 
pus cocci may be eliminated through the 
kidneys without producing marked anatom- 
ical lesions, may cause a globular nephritis, 
multiple non-pyogenic infarcts, pyogenic 
infarcts, eventuating in multiple abscesses, 
perinephric abscesses, or rapidly fatal tox- 
emia. 

The lesions are usually unilateral and are 
secondary to bacteriemia, which may arise 
from absorption from the intestine, from 
acute infectious diseases, or from local sup- 
purations. Diminished resistance of the kid- 
ney as the result of previous disease or 
injury is a favoring localizing factor. 

Brewer cites numerous. instructive cases 
tending to prove that in the graver forms of 
infection prompt nephrectomy is the only 
form of intervention likely to be service- 
able. He. concludes his paper with some 
remarks upon the diagnosis of the affec- 
tion, which leave the reader in doubt as to 
' whether a picture has been made out so 
clear and definite as to justify an operation 
as radical as nephrectomy in the presence 
of the symptoms enumerated. Brewer 
states that the disease may or may not be, 
ushered in by chill. This, when present, 
generally indicates a severe type of infec- 
tion. The initial rise of temperature is 
high, usually 104° or 105° F., the pulse 
being frequently 120 or above. The tox- 
emia is marked from the first, and with the 
high fever suggests an acute grippe, lobar 
pneumonia, or one of the exanthemata. 
Then follows a more or less vague pain in 
the abdomen or flank corresponding to the 
sidé of the lesion. Tenderness and muscu- 
lar rigidity over the region of the appendix 
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or gall-bladder often lead to error in sug- 
gesting that one of these organs is the seat 
of disease. As the urinary secretion of the 
kidney infected is greatly diminished and 
is largely diluted by the abundant secretion 
from the unaffected organ, the mixed urine, 
when passed or drawn from the bladder, is 
often quite normal in appearance. The 
slight trace of albumin, blood, or pus is 
often overlooked unless a more than ordi- 
narily careful examination is made. Brewer 
states that the only pathognomonic sign 
present in all cases is the marked unilateral 
costovertebral tenderness. 

In regard to treatment, Brewer divides 
his cases into three classes. The first, the 
severe type, is that in which the temperature 
remains high and toxemia is rapidly pro- 
gressive. These cases he states require neph- 
rectomy at the earliest possible moment. 
The ymilder cases are those in which the 
initial temperature may be high, but begins 
to fall within forty-eight hours where the 
toxemia is less marked. These cases may 
often be successfully treated by decapsula- 
tion, which relieves congestion and allows 
nature to complete the process. When 
there are one or more abscesses they should 
be opened and drained. The mild cases 
should be expectantly treated with the 
prospect of recovery. 

Brewer notes that of five patients, all ex- 
hibiting the severe type of the disease, all 
died after nephrotomy and drainage. After 
nephrectomy in eight patients of the severe 
type, all recovered. In five patients of the 
milder type, after nephrotomy, decapsula- 
tion, and drainage, all recovered, whilst by 
expectant treatment four or more patients 
of the mildest type all recovered. 

Brewer’s paper is a most serviceable one, 
in that it calls attention to a class of cases 
doubtless diagnosed as grip because altera- 
tions of the urine are not sufficiently pro- 
nounced to attract attention, nor are they 
likely to be detected except as the result of 
a careful examination. The report of his 
cases makes it’ evident that even those of 
greatest severity are characterized by but 
slight albuminuria and a few pus and blood 
cells. The generally conceived picture of 
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acute renal infection, certainly an erroneous 
one at the beginning of the attack, is of 
large quantities of pus in the urine. 

All Brewer’s cases exhibited the general 
symptomatology of profound sepsis. The 
diagnosis seemed to be arrived at rather by 
exclusion and by great. dependence on 
costovertebral tenderness than by urinary 
examination. 

In regard to his contention for early 
nephrectomy, this, if the diagnosis of unilat- 
eral involvement can be made, is probably 
conservative. But in these days of adequate 
instruments and men skilled in their use 
such a procedure is certainly not justifiable 
without previous catheterization of both 
ureters and examination of the urine ob- 
tained from each. In spite of his personal 
unfortunate experience as the result of con- 
servative treatment, it also remains true that 
even the hyperacute cases may recover 
without operation. 





RESECTION OF THE LIVER. 





Garre, after stating that a number of 
methods have been invented, more or less 
complicated, for the accomplishment of 
hemostasis following resection of the liver 
(Surgery, Gynecology, and Obstetrics, Sep- 
tember, 1907), observes that no method can 
be introduced into general surgical practice 
unless it can be executed with the simple 
means which every operator has at hand. 

He reports cases which tend to prove that 
by some management the dreaded hemor- 
rhage from the liver can be mastered by 
isolated ligation of vessels with silk and 
deep constricting suture of the wound with 
catgut. The thermocautery he considers 
distinctly contraindicated when large he- 
patic vessels bleed. Hence when an exten- 
Sive operation upon the liver is contem- 
plated no reliance can be placed upon the 
cautery, nor can much be expected from 
preventive hemostasis when the operation 
has advanced from the edge to the central 
portion of the organ. None the less, in the 
beginning of an operation it would be ad- 
visable to make as much use of clamps as 
possible. 
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Garre finds Doyen’s elastic stomach 
clamps extremely serviceable, stating that 
any similar clamp does the same service, 
providing it has a long catching device; 
otherwise it has to be kept locked by a rub- 
ber tube attached to the handles and kept 
well stretched. Too energetic compression 
will produce embolism of the liver cells. 

Langenbuch’s proposal to produce pre- 
ventive hemostasis by temporary ligation 
of the portal vein is open to grave objection. 

Packing, which is extremely serviceable 
in cases of injury, ought to be considered 
last of all in cases of resection of the liver, 
where it is essential to primarily close the 
laparotomy wound. 

As to the elastic ligature, Garre regards 
this as antiquated and dangerous. He calls 
attention to the fact that Kousnetzoff and 
Pensky have shown that the vessels in fresh 
human livers are no less resistant than ar- 
teries and veins of similar caliber in other 
parts of the body, and that their walls pre- 
sent sufficient firmness for isolated ligature. 
Moreover, it has been shown that the hepatic 
vessels in consequence of their elasticity can 
be drawn up from the cut surface of the liver 
to the extent of one centimeter. Hence if a 
circular suture of a vessel or a bundle of 
vessels has been performed ligature will 
and must be successful, however deep the 
thread may cut into the soft parenchyma. 
This has been shown by the success attend- 
ing intrahepatic ligature in resection of ani- 
mals. The method consists in applying 
ligatures en masse in a continuous row, so 
that no tissue remains free between them. 
The threads drawn taut crush the liver 
parenchyma, but the vessels resist. They 
are held and tied together like sheaves. The 
blood-pressure in the vessels of the liver is 
low, and therefore hemostasis is easy. It 
is not necessary to pull hard on the liga- 
tures because a constricting thread can slip 
from the vessel in the parenchyma. 

In careful and blunt dissection of the 
liver the bundles of vessels are first stretched 
to the extreme before being cut, and in con- 
sequence of their elasticity retract when cut 
behind the cut surface. Under such cir- 
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cumstances it would be impossible to accom- 
plish hemostasis with artery forceps. More- 
over, on the cut surface of the liver the large 
veins are frequently opened in an oblique 
direction, this making it extremely difficult 
to apply forceps and even more difficult to 
apply ligatures. A small circular suture is 
under such circumstances indicated. Fine 
silk is the ligature material of choice: it 
cuts smoothly into the parenchyma, - is 
caught by it, and compresses the lumen of 
the vessels securely. For the deep sutures 
which go through the whole thickness of 
the liver Garre prefers thick catgut No. 2. 
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Garre states he succeeded in all cases with 
these simple methods of interrupted 
through sutures of the parenchyma with 
catgut. He has had no secondary hemor- 
rhages or other complications, though he 
has performed resection so extensive a$ to 
require penetration of the liver substance 
to the extent of 10 to 14 centimeters from 
the edge. He admits that in some cases 
hemorrhage is considerable, even critical, 
but hemostasis “could always be carried 
through. 

He believes that the laparotomy wound 
should always be closed completely. 





REPORTS ON THERAPEUTIC PROGRESS. 


ON DRUG TREATMENT. 


Penzo.pt, of Erlangen, in Folia Thera- 
peutica for October, 1907, in an article on 
this topic says that to be honest we must 
own that a cause for the deviations in our 
pharmacotherapeutic results is to be sought 
in ourselves. The method of observation is 
inadequate; this may or may not be our 
fault. It is clear that the large number of 
prescriptions-written in the-course of daily 
practice of the busy practitioner renders the 
exact supervision of the therapeutic actions 
of his drugs impossible of accomplishment. 
He is, to a great extent, dependent on the 
statements of his patients, and on subjective 
impressions. . Should improvement occur 
after the use of a drug, he will attribute it, 
according as he is more or less skeptical, to 
the remedy, or to the natural course of the 
disease. In practice it is often impossible to 
get over these difficulties. However, mis- 
takes are made which are preventable. We 
should not unnecessarily complicate a 
problem which is already sufficiently in- 
volved by prescribing a number of drugs 
simultaneously. We should particularly 
avoid prescribing several drugs on one 
prescription. Many inactive drugs have 
acquired a therapeutic reputation simply 
because they have always been prescribed 
along with an active drug. We must 





endeavor to avoid being deceived by the 
patients who attribute their improvement, or 
the opposite, to the doctor’s prescription. 
If we expect a definite action to result from 
the use of a drug, we should not tell the 
patient beforehand what effect we anticipate ; 
thus we deprive ourselves, in these cases, of 
the effects of suggestion, an indispensable 
aid in other cases. On the other hand, we 
should never omit to point out any unpleas- 
ant secondary actions which may be pro- 
duced. The chief point is to make it a rule 
to keep to signs which are capable of ob- 
jective verification, and to regard the state- 
ments of the patients as of use only in case 
of need. A complete clinical examination 
before, during, and after the medicinal 
treatment affords the safest way of obtain- 
ing a correct judgment. Stated briefly, if a 
doctor desires to obtain the most reliable 
pharnfacotherapeutic results, he must pro- 
ceed with the use of a remedy in precisely 
the same way in which he would prepare an 
experiment, making the conditions of the 
trial simple and capable of ready super- 
vision, carefully observing the results and 
judging objectively. 

In closing these observations the author 
refers to the wholesale production of new 
remedies and preparations, and the danger 
arising from them to pharmacotherapeutics, 
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to the physician, and to the patient. For 
this flood of new drugs does constitute a 
danger, even acknowledging that among 
hundreds of superfluous or useless novelties 
a useful drug occurs once in a way. The 
only scientifically correct method of arriving 
at good new remedies is the following: The 
new drug is prepared in the laboratory of 
the synthetical or analytical chemist, it is 
examined most minutely in every way in 
the institute of the pharmacologist, and is 
then carefully and thoroughly tested on 
patients in the clinic, with the guidance 
derived from the. chemical constitution, 
or the results of the pharmacological in- 
vestigation. This method has already 
led to some fine results in isolated cases, 
but the way is strait and thorny, and 
is hence seldom trodden. The wider and 
more convenient way is the one more often 
used. The factory turns out a new product, 
often by reason of a _ vvery superficial 
analogy—for instance, a similarity to one 
already known as regards its action, or a 
combination of two active drugs; after a 
brief pharmacological trial it is handed to 
one or to several medical men for thera- 
peutic examination and then thrown upon 
the market with a fine name, and often with 
a great flourish, as a remedy for all manner 
of diseases. Many substances and prepara- 
tions are even proclaimed from the market- 
place without any attempt to clothe the 
matter in a scientific mantle. . 

How do doctors regard this state of 
affairs? Unfortunately we have to admit 
that there are many who make immediate 
use, in their practice, of the preparations 
which are sent them dispensed in a con- 
venient form, and bearing an attractive 
label. The author has even experienced 
cases in which doctors who were ill had 
tested these drugs on their own bodies to 
their own hurt, and this frequently occurs 
without the doctors knowing the composi- 
tion and the action of the drugs, for their 
names often give no information, or at the 
most indicate the direction in which the 


therapeutic result is expected. This method . 


is decidedly objectionable, and in favorable 
cases encourages the industry. The best 
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safeguard against these trade efforts con- 
sists in the thoroughly chemical and phar- 
macological education of medical men. A 
chemist is often better able to judge of the 
real value of a newly recommended remedy 
than a medical man who is inexperienced in 
chemistry. If, however, the practitioner is 
not himself in a position to form an opinion 
of the nature and action of a new drug, he 
should await the experience of the clinical 
and hospital physician before he uses it 
himself. For the reasons stated above it is 
only possible to obtain a certain opinion of 
efficacy, or the opposite, of a new remedy in 
the hospitals. A healthy skepticism is the 
best safeguard, for the doctor as well as the 
patient, against injury caused by new. drugs. 
There is no need for it to degenerate into 
complete mistrust; therapeutic nihilism has, 
luckily, been done away with. But a wise 
restraint exercised by the entire medical 
world is the only means of stemming the 
tide of new drugs, and of removing the 
stigma which threatens to alight upon 
scientific pharmacotherapeutics. 





CERTAIN ASPECTS OF THE TREAT- 
MENT OF PULMONARY 
TUBERCULOSIS. 

Pup in Folia Therapeutica for October, 
1907, in discussing this subject asserts in 
regard to the action of creosote that, if not 
possessed of specific properties, it exerts a 
wholesome influence. The objection is 
sometimes raised regarding such drugs that 
it is impossible to introduce into the system 
an amount sufficient to kill the bacilli with- 
out, at the same time, gravely damaging the 
living tissues. In answer to this it has to 
be borne in mind that it is not a question of 
killing the bacillus, but rather of so modify- 
ing the conditions of environment as to 
make these unsuitable, or at least less suit- 
able, for its development. It is possible too 
that creosote acts by neutralizing some of 
the products of the bacillus.: Perhaps its 
chief activity is in the gastrointestinal tract, 
which it puts in better order, thereby im- 
proving intestinal metabolism. 

As to dosage, it is convenient to com- 
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mence with 1 or 2 minims, and increase 
gradually to, say, 20 minims thrice daily. 
In respect of form little need be said. It is 
convenient to exhibit it in capsule, prefer- 
ably along -with, or after, food. Although 
less pleasant, it may be given as a liquid— 
é.g., in wine, or emulsion of cod-liver oil. 

Creosote may also be administered hypo- 
dermically, dissolved in sterilized oil (5 to 
10 per cent), or per rectum. It may be 
used by cutaneous inunction, as in the 
unguentum creosoti, or the following: 

R Creosoti, m. lxx; 

Lanolini, 

Adipis, 

OL. oliv., 4a 3vj. 
Or it may be exhibited by intratracheal 
injection, dissolved in oil (10 to 50 per 
cent). It is doubtful, as in all intratracheal 
injections, how far the agent reaches. There 
can be no question that by means of intra- 
tracheal injection the patient is frequently 
benefited. Conspicuous symptoms yield; 
cough and expectoration are lessened; and 
in many ways improvement occurs. Local 
tuberculosis of larynx and upper air-pass- 
ages is certainly helped. It is probable that, 
so far as the lung lesion is concerned, the 
drug does not act by immediate contact ; but 
the respiratory passages afford an absorbent 
surface whence the drug may be carried to 
different parts, as after absorption from the 
alimentary tract. 

Inhalations of creosote—formerly so much 
in -vogue—are probably of little service. 
The respirators which used to be worn are 
positively harmful, as impeding respiration. 

If creosote is to have a fair chance, it is 
essential that reasonably large and increas- 
ing doses be used throughout a prolonged 
period. In the management of pulmonary 
tuberculosis, perhaps more than in any other 
chronic disease, there is a disappointing, if 
natural, tendency to change treatment too 
often. Such uncertain and irregular medi- 
cation leads to sure failure. 

Of its congeners, guaiacol, which has the 
same active principle, is the most important. 
Its action is essentially the same. It may be 
prescribed in doses of 2 to 15 minims, either 
in capsule, pill, or in solution, thus: 
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BR Guaiacol, 1 part; 

Alcohol (90-per-cent), 20 parts ; 
Aq., 180 parts. 

Sig.: One to three teaspoonfuls twice or thrice 
daily. 3 
Or the mistura guaiacol of Guy’s Hospital: 

R Guaiacol, m. iv; 

Alcohol (90-per-cent), m. xl; 

Glycerin, m. xxx; 

Ol. cinnam., m. j; 

Aq., q. s. ad 3). 
Or it may be given with sherry wine. It is 
combined pleasantly enough with cod-liver 
oil. 

It may be given hypodermically, as in the 
following : 

BR Guaiacol, 5 parts; 

Iodoform, 1 part; 
Parolein, 100 parts. 

Sig.: 15 to 30 minims once or twice daily. 

Where the stomach threatens to be 
troublesome, or where there is difficulty as 
to the smell or taste of creosote or guaiacol, 
the same influence may be obtained by the 
use of carbonate of guaiacol, a white crystal- 
line powder without taste or smell, which 
may be given in pill or cachet to the extent 
of 5 to 25 grains daily. The author finds it 
of excellent service in combination with 
arsenic. A good prescription is as follows: 

R Guaiacol carbonat., gr. iv; 

Acid arsenious, gr. 1/100. 

Ft. pill. Sig.: One to three pills to be taken 
thrice daily. 

Similarly carbonate of creosote is well 
borne by many patients. It occurs as a 
viscous fluid, of brownish color, faint smell, 
and slightly bitter taste. Conveniently given 
in capsules after food, or in soup or in wine, 
its use may be commenced with 3 to 5 
minims, increasing to 30 minims thrice 
daily. Apparently it breaks up in the in- 
testine into creosote and carbonic acid. It 
exerts both a local and general action. 

It is wise to intermit the use of such 
drugs from time to time. It is also a good 
plan to exhibit them continuously for five 
or six weeks and then allow an interval of, 
say, ten days. There is something also to 
be said for variation in the form of drug. 

Mention may accordingly be made of 
other trustworthy kindred preparations. The 
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number of these is considerable. The 
following three are deserving of special 
reference: 

Styracol (cinnamate of guaiacol) has a 
well-merited reputation. It occurs as a 
white, crystalline powder, without smell or 
taste, hardly soluble in water. Its com- 
parative insolubility makes it suitable for 
patients who have difficulty in tolerating 
creosote or other more _ rapidly-acting 
preparations. It seems to break up in the 
small intestine, where undoubtedly it exerts 
a beneficial influence in cases of diarrhea. 
It may be given in doses of 15 grains thrice 
daily. 

Thiocol (ortho-guaiacol-sulphonate of 
potassium) is a white crystalline powder 
without smell, and of faintly saline taste, 
readily soluble in water. It may be given in 
large amounts without bad effect. It is 
conveniently given in cachet or pill to the 
extent of 5 to 30 grains thrice daily. 

Benzosol (benzoate of guaiacol) is also 
crystalline, and almost odorless and taste- 
less. It is sparingly soluble; it is conse- 
quently serviceable where more gradual 
absorption is desirable. It is suitably ex- 
hibited in cachet or powder of 4 to 12 
grains. 

Space forbids further reference to indi- 
vidual members of this numerous and valua- 
ble series of drugs. It has been the author’s 
aim to illustrate some of the methods to be 
observed in the treatment of pulmonary 
tuberculosis, but it has been impossible to 
cover more than a small portion of the 
ground. 

If asked to sum up in a sentence or two 
the. procedure to be followed in instituting 
treatment in a given case, the author states 
he should put it somewhat as follows: 
Determine as completely as possible the 
amount of damage present, both local and 
constitutional (this requires a review of 
every organ and function). ‘Place the 
patient under the best physiological condi- 
tions, in respect of open air, diet, rest, 
exercise, clothing, bathing, etc. Consider 
the practicability of specific (tuberculin) 
treatment. Failing this, and in the absence 
of contraindications, exhibit creosote or 
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similarly acting body for a prolonged period. 
Keep an eye on the patient symptomatically, 
meeting indications as they arise. Where 
neither tuberculin nor creoscte nor other 


_ special agent seems practicable, rest content 


for the moment with the simpler, physiolog- 
ical line. In every case the aim should be 
the prosecution of a definite, as exposed to 
a drifting, policy. 





SOME CONSIDERATIONS IN THE USE 
OF CARDIAC TONICS. 

Haines in Folia Therapeutica for October, 
1907, points out that of the group of cardiac 
tonics all exert some action on peripheral 
blood-vessels; they may cause a most in- 
tense constriction, as in the case of apo- 
cynum or squill, or a very small effect, as in 
that of strophanthus. This difference in 
their action is of some importance when one 
is treating cases of heart disease associated 
with arterial degeneration and high blood- 
pressure. In these cases, when dilatation of 
the heart, back-pressure, and all the second- 
ary effects resulting from it, are the result 
of persistently high arteria’ blood-pressure, 
it is obvious that we should not be content 
in administering digitalis in the routine 
manner. We must aim not only at increas- 
ing the efficiency of the heart, but at keep- 
ing the vessels as much dilated as possible 
in the circumstances. For this purpose it 
has been suggested that vasodilator drugs, 
particularly the nitrites, should be adminis- 
tered along with the cardiac tonic. Unfor- 
tunately such a combination does not 


‘produce the desired effect. First the nitrite 


effect overshadows that of the cardiac drug, 
and vasodilatation is the prominent feature ; 
then the cardiac drug obtains sway, and the 
dilatation disappears. Nevertheless bene- 
ficial effects have followed the use of ery- 
throl tetranitrate combined with digitalis or 
strophanthus. 

The author points out, however, that 
other vasodilators are now known which are 
almost as efficient as the nitrites, but with- 
out some of their objectionable properties: 
he refers to the purin derivatives—caffeine, 
theobromine, and theophylline. All these 
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bodies increase the rate of the heart-beat by 
direct action-on the heart muscle, dilate the 
peripheral blood-vessels as has been shown 
by Dixon, and augment the flow of urine. 
Caffeine is of course a cerebral stimulant; it 
at first excites the vasomotor center and 
causes constriction of the peripheral -arteri- 
oles, the central effect for the time being 
overshadowing the peripheral dilatation. 
Theobromine has little or none of this cen- 
tral action, and so it produces an immediate 
dilatation of the vessels, and is, therefore, a 
suitable substance for combination with the 
cardiac tonics in such conditions as that to 
which he has referred. It may be adminis- 
tered conveniently in the form of diuretin, 
which is a combination of theobromine with 
sodium salicylate, and has the advantage of 
being easily soluble. It affects the heart 
like caffeine—that is, it increases the rate 
and to some extent the force of the beat. An 
isolated rabbit’s heart in one of the author’s 
experiments showed the effect of diuretin, 
suitably diluted with Ringer-Locke solution, 
when perfused through the coronary vessels. 
One effect noticeable in this experiment, 
but which is not recorded on the tracing, is 
the marked dilatation of the coronary ves- 
sels. This action on the vessels was noted 
in another instance by a record of the rate 
of flow through the vessels of a frog per- 
fused with a weak solution of diuretin in 
saline solution. 

The combined action of a cardiac tonic 
with a vasodilator of the nature of diuretin 
is to slow and strengthen the heart-beat and 
to increase the flow of blood through the 
vessels, including the coronaries. To some 
extent the action of the tonic on the vagal 
endings would be neutralized by the action 
of the diuretin on the excitomotor area, but 
the vagal effect always overshadows the 
tendency to acceleration, and the heart con- 
sequently beats more slowly. 

Theobromine differs from some other 
vasodilators in that it exerts a stimulant 
action on the heart. This was shown in still 
another instance in which was recorded the 
heart-beats of an isolated rabbit’s heart per- 
fused with saline solution. In this experi- 
ment the addition of diuretin to the perfus- 
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ing fluid not only increases the rate of 
flow—that is, dilates the coronary vessels— 
but increases the force of the heart-beat. 
Perhaps one of the great disadvantages of 
administering: digitalis in cardiac disease is 
that it tends to diminish the flow through 
the coronary vessels by constricting them. 
The author believes that this effect may be 
to a great extent overcome by giving the 
digitalis along with a theobromine prepara- 
tion such as diuretin. 

In addition to the coronary vessels theo- 
bromine dilates all other peripheral vessels, 
but owing to the augmented action of the 
heart the blood-pressure does not fall below 
normal, but tends to remain even a little 
above it. Diuresis is an early effect, and is 
secondary to the increased flow of blood 
through the kidney—that is, the vascular 
changes are primary to diuresis, not second- 
ary; there is no evidence to show that 
diuretin has any specific action on the renal 
epithelium. 

Such a combination of drugs as suggested 
has produced an excellent effect in cardiac 
dropsies, failing hearts, and, above all, .in 
general degeneration of the cardiovascular 
system, following on persistent rise in 
blood-pressure. Fifteen grains of the theo- 
bromate may be combined with ten minims 
of a reliable tincture of digitalis, and admin- 
istered every four hours for two or three 
days; but it is better after that period to 
omit the drug for some days, not only 
because digitalis is cumulative, but because 
the effect of the drug tends to diminish with 
repeated use in small doses. 





ACUTE COLITIS AND ULCERATIVE 
COLITIS. 

Puituips in the British Medical Journal 
of June 8, 1907, insists that the treatment 
should be directed to lessening the amount 
of toxic substances in the colon, which 
may be readily absorbed by its ulcerated 
mucous membrane. Innumerable  sub- 
stances have been employed as intestinal 
antiseptics ; probably but a small proportion 
of any of them, when given by the mouth, 
can exercise any direct effect so far down 
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the intestine as the colon, but they may, 
nevertheless, be beneficial by their anti- 
septic effect on the contents of the small 
intestine before they pass into the colon. 
Of all the antiseptics none is so useful in 
acute colitis as mercury in some form—as 
blue pill, or gray powder, or calomel— 
combined, if it produce diarrhea, with 
opium. Where the colon has been opened 
by operation the antiseptic powers of the 
mercury are very readily observable. It 
is surprising for how long—weeks or 
months—mercury may be taken in small 
doses in colitis without producing “mer- 
curialism.” Possibly mercury has a bene- 
ficial effect in colitis in other ways than by 
its antiseptic power, and certainly it appears 
to control -the disease to some extent. In- 
testinal antisepsis may be assisted by anti- 
septic enemata, peroxide of hydrogen, or 
chlorinated liquors, added to the enema. 
But on no account must an enema be in- 
troduced with any force, or if it produces 
much pain. 
silver are useful in some cases. 

Diarrhea may be checked by enemata 
with or without opium, or by bismuth 
salicylate, etc., given by the mouth. As a 
rule, even though several liquid motions 
are passed daily, there is a tendency to re- 
tention of feces in the bowel, probably 
owing to an atonic condition of the colon; 
and this requires occasional enemata. Pur- 
gatives, even simple ones such as castor oil 
or salines, may greatly aggravate the 
symptoms. But after the acute stage, 
gentle laxatives, such as part of a sulphur 
lozenge, which is also a good antiseptic, 
are allowable. 

Melena may become so severe as to be a 
grave danger; enemata of adrenalin con- 
trol this best, but in one case an opening 
of the cecum was made, and this stopped 
the melena after all other measures failed. 

Hiccough.—Of the numerous drugs and 
modes of treatment tried, opium is the 
only one which has any effect at all, en- 
abling the patient to get some sleep, but 
even it has little effect on the hiccough. 

The nutrition of the patient must be 
carefully attended to, as the illness tends 


Weak solutions of nitrate of ° 


* 869 


to be long and exhausting. Liquid foods 
seem best, and a mixed diet is advisable. 
The tendency to anemia must be antici- 
pated, and a little fruit or lime juice is 
useful. Alcohol, ether; sumbul, and other 
diffusible stimulants may be required. In 
one case in which the inflammation was in- 
tense and phlegmonous the author gave 
large doses of perchloride of iron with 
seeming benefit. 

Future investigations may provide effect- 
ive treatment by “vaccines,” but cases of 
colitis recorded in which this has been 
tried are not yet sufficiently numerous to 
give definite conclusions. 

Colotomy or cecostomy has been per- 
formed, sometimes for the purpose of pro- 
moting recovery by diverting the passage 
of feces from the part affected, sometimes 
in order to lessen dangerous hemorrhage, 
and in one case under the author’s own ob- 
servation it had to be done to avert the 
dangers of acute obstruction. Colotomy 
has been thought to cut short the disease, 
and very possibly it may do so sometimes, 
but this cannot be assured, and in one case 
acute colitis continued for months after 
performance of cecostomy; in another a 
bad relapse occurred while there was still 
an opening in the cecum. When ordinary 
measures fail in arresting melena, opening 
the colon may be efficacious. In one case 
the patient’s life was in extreme danger 
from hemorrhage, which greatly lessened 
after opening the cecum. 





THE PHYSIOLOGICAL ACTION, ELIM- 
INATION, AND THERAPEUTIC 
APPLICATION OF SODIUM 
CACODYLATE, USED HY- 
PODERMICALLY. 

Dawes and‘ JAcKsoN in the Journal of 
the American Medical Association of June 
22, 1907, combat the views of Fraser in 
regard to the value of this salt. 

Of forty-five cases reported by the au- 
thors, thirty-four patients were either en- 
tirely cured or much benefited, eleven were 
in no way helped, and two were apparently 
made worse. In several of the second 
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class the failure may be due to the fact 


that they were among the earlier cases- 


treated, the dosage being very small and 
there being certain faults in technique. In 
these cases a French preparation sold in 
tubes, each containing a solution represent- 
ing 0.05 gramme, was used subcutane- 
ously, with a short needle, the solution be- 
ing cold. Later a sterile solution was made 
by dissolving the salt in distilled water. 
This, however, soon developed fungi, and 
on boiling gave off an alliaceous odor. 
Their present practice is to obtain the re- 
quired amount of the salt, each dose en- 
closed in a gelatin capsule by the phar- 
macist; the drug is poured into the open 
end of a glass syringe, the plunger re- 
placed, and the syringe then filled with 
boiling water; the site of injection, prefer- 
ably the buttock, is then washed with alco- 
hol, and a long needle is thrust deeply into 
the gluteal muscle and the warm solution 
injected. By this method little if any dis- 
comfort is complained of, and the warmth 
of the solution seems to add much to the 
rapidity of effect. Clinically it is usually 
noted that soon after injection there is a 
marked sense of exhilaration, and it is no 
unusual thing for a patient to come back 
after the cessation of a course and request 
a resumption of treatment on the ground 
that “it makes me feel so much better,” a 
symptom common to arsenic medication. 

Almost invariably the patient gains in 
weight, usually with considerable rapidity 
at first. In three of their cases a marked 
garlic-like odor to the breath was observed, 
in ore this invariably coming on in half an 
hour after an injection of 0.05 gramme. 
One patient reported the odor in the per- 
spiration about a week after injections of 
0.2 gramme were commenced, and a com- 
plaint of a garlic odor to the urine is no 
infrequent occurrence. This odor may also 
be observed in inorganic arsenic medica- 
tion. 

Many of the French writers state that 
unless improvement commences after five 
or six injections it is not worth while to 
continue, and if one course has not proved 
beneficial a second is not likely to. The 
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experience of the authors, however, is that 
rapidity of improvement depends much on 
the size of the dose, being slow with small 
doses and quick with large ones. 

It would seem, therefore—if their data 
be accepted as correct—that Fraser and 
those who have accepted his statement have 
(as Fraser’s paper seems to indicate) made 
their sweeping assertions as the result of 
a few clinical failures, and not as the re- 
sult of careful physiologic observation. 





PILOCARPINE AS AN ADJUVANT IN 
THE TREATMENT OF SYPHILIS.” 

RoBINSON states in the Medical Record 
of June 15, 1907, that in lues, particularly 
in those cases in which sufficient attention 
has not been paid to gastrointestinal elim- 
ination, to hepatic, renal, and dermic activ- 
ity, he tries a few doses of pilocarpine, and 
is gratifyingly astonished at the results. 
Most remarkable is the effect of pilocarpine 
on salivation and stomatitis. One might 
think it rather strange to administer a pow- 
erful sialagogue in salivation. But the fact 
remains that nothing will stop mercurial 
salivation so effectually as will small doses 
—say two milligrammes—of pilocarpine. 
It is much more efficient in this respect 
than atropine or potassium chlorate; and 
the rationale is not difficult to understand. 
Salivation and stomatitis are caused by an 
excess of mercury embedded in the glands 
and acting as a toxic foreign body. Pilo- 
carpine, being one of our most powerful 
glandular eliminants, acting both as a 
sialagogue and a diaphoretic, removes the 
useless excess of mercury, and thus cures 
the trouble by removing the cause. (Atro- 
pine, on the other hand, merely masks the 
symptom of mercurial salivation.) Another 
fact of which the writer has convinced 
himself again and again is that cutaneous 
syphilides which will obstinately resist the 
persistent administration of mercury will 
disappear rapidly if pilocarpine be admin- 
istered for several days, either in addition 
to the mercury, or even if the mercury be 
discontinued altogether (provided of course 
the patient has had sufficient mercurial 
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treatment). The- author explains the 
modus operandi of pilocarpine in such cases 
as follows: In most instances the greater 
part of the mercury administered is elim- 
inated through the bowels and kidneys. If 
the amount to be eliminated is too large 
or if the ratio of elimination is too rapid, 
we get cramps and diarrhea on the one 
hand and mercurial nephritis on the other. 
Very little or no mercury is eliminated 
through the skin and sudoriparous glands, 
unless special care is taken to keep them 
at a high state of functional ‘activity. The 
pilocarpine does just that. The system 
may be “saturated” with mercury, but the 
mercury may remain dormant and there- 
fore useless. The pilocarpine, increasing 
enormously the activity of the skin, brings 
the mercury to the surface, the skin lesions 
are directly affected, and the syphilides 
therefore disappear. If pilocarpine be given 
for a week or two and then discontinued, 
it will be found that much smaller doses of 
mercury will be necessary in order to pro- 
duce the desired effect. 

Method of Administration.—The pilocar- 
pine should never be prescribed in com- 
bination with other remedies—always alone. 
We can then increase or diminish the dose, 
or discontinue it altogether, at pleasure. 
The author prescribes the alkaloidal salt 
either in the form of pills, containing two 
milligrammes each (1/32 grain), and of 
these he orders two pills three times a day, 
sometimes increasing to three or four pills 
per dose; or he prescribes it in the follow- 
ing solution: 

R Pilocarpine hydrochlor., 0.12 (2 grains); 

Aquz chloroformi, 120.0 (4 ounces). 

Detur in vitro nigro. S.:3j to 3ij t.id. 

In not a single case has he observed any 
undesirable by-effects, and in no case could 
he find, though he carefully watched, symp- 
‘toms of cardiac depression. 

The author has careful notes of a rather 
considerable number of cases, in which the 
beneficial effects of pilocarpine were unmis- 
takable; and he guarded carefully against 
falling into a hoc-propter-hoc fallacy. He 
expects to report these cases at a later date. 
In the meantime, asking the profession to 


871 


give pilocarpine a careful trial as an adju- 
vant in the treatment of syphilis, he lays 
down the following propositions: 

1. Pilocarpine is a most remarkable glan- 
dular eliminant, and glandular elimination 
is one of the most important factors in the 
successful treatment of syphilis. 

2. Pilocarpine is of value in all second- 
ary manifestations of the disease. 

3. There are many cases which become 
intolerant to the further use of mercury; 
the system seems saturated, and continuing 
the mercury in such cases means injuring 
the patient. _Discontinuing the mercury, 
giving pilocarpine in the interval, enables 
us to resume the former drug with excel- 
lent effect. 

4. Pilocarpine should be prescribed alone, 
either in pills or solution, and should be 
given in doses of two to eight milligrammes 
(1/32 to’'% grain) two to three times a 
day. 





THE TREATMENT OF CARDIAC DILA- 
TATION. 

‘ DuckwortH in the Lancet of June 15, 
1907, tells us that the main indications for 
treatment are first to promote the power 
of the heart walls, and secondly to relieve 
the venous engorgement which has arisen 
from their loss of function. The more de- 
pressing duty is to unload the venous sys- 
tem. The question of depletion by letting 
blood has first to be considered, and the 
general condition of the patient as to 
strength, age, and history of the cardiac 
ailment will determine our action in this 
respect. It is seldom that we can be jus- 
tified in a general venesection from the 
arm, unless it be in small amount, say to 
the extent of six or eight ounces. We shall 
oftener do well to limit our direct bleeding 
to the application of six or eight leeches to 
the epigastric or hepatic regions. This 
may not secure more than two or three 
ounces of blood, but the process of leech- 
ing, now so much neglected, is a source of 
more relief and comfort than the mere 
amount of depletion would indicate. There 
is a marked counter-irritant action induced 
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by leeching which has, doubtless, some 
beneficial effect. Certainly the relief thus 
afforded is very marked, the pain, tumidity, 
and oppression being greatly dispelled. A 
poultice should be placed over the leech- 
bites, and while this encourages further 
depletion it induces a favorable hyperemia 
over a large surface. 

We may next try to relieve the hepatic 
congestion further by such purgation as 
the particular patient can bear with im- 
punity, and in this way help to relieve the 
general systemic venous engorgement. By 
far the best purgative here is mercury in 
some form. To urge bleeding and the use 
of mercury in these days may appear to 
some as a revival of old and effete prac- 
tices. We are supposed, especially by the 
public, to have abolished all such methods 
now and to employ simpler and better ones. 
Such treatment is thought to be weakening 
and blood to be too precious to shed in the 
twentieth century. In the opinion of the 
author this is nonsense, and not to employ 
such measures is to be void of all wise clin- 
ical instinct, and to be deprived of the only 
real methods of -affording relief to our 
patients. It is hard enough now to implant 
this knowledge in the mind of modern stu- 
dents. Their minds are so full of imparted 
ideas about toxins, microbes, opsonic in- 
dices, neurons, and extra-pharmacopceial 
remedies that there is no room to hold 
precious knowledge of approved clinical 
methods and of the virtues of pharmaco- 
peeial drugs, and with all this modern de- 
velopment we are fast losing the old- 
fashioned art of medicine and have too 
little teaching of it in the schools. 

The action of mercury is not merely a 
purgative one, but it is thé best agent for 
lowering the resistance so commonly exist- 
ing in these cases in the arterioles and 
capillaries, and thereby relieving the labor 
of the cardiac walls which is exhausting 
them. The sources of this obstruction 
probably lie in the liver or alimentary canal 
and are cleared away by mercurial influ- 
ence. Calomel, blue pill, or gray powder 
(with colocynth and henbane), in doses 
of from two to five grains, should be given 


‘strychnine or phosphoric acid with nux 








at once over night, followed by a saline 
aperient in the morning, and repeated for 
one or two nights, subsequently being taken 
twice or thrice a week according to the 
effect produced. The author makes no 
mention so far of digitalis or other tonic 
for the laboring heart, as he regards these 
as not being the primary needs. Relief 
will be already largely afforded in all direc- 
tions by the treatment, and: we may then 
begin with Baillie’s well-known combina- 
tion of blue pill, squills, and digitalis. By 
day we may give tincture of digitalis with 
nux vomica, ammonia, and compound spirit 
of ether in mixture. . 

The dietary is important. It should be 
rather dry if it can be borne. Small feeds 
every three or four hours with solid or 
semisolid food are best. Much fluid with 
the meal is objectionable, oppressing the 
stomach and the heart. Between meals the 
patient may take coffee, if possible, and 
fresh lemonade containing bitartrate of 
potassium one drachm to the pint. This 
is especially useful in removing any dropsy. 
If solid food is loathed we may use beef 
essence or jelly, or fish, pounded meats, 
scraped ham or chicken, or milky pudding 
in small quantities. Alcohol is commonly 
necessary, old brandy being the best 
form in which to give it. It is seldom 
necessary to exceed two to four ounces in 
the twenty-four hours. Two ounces of 
cold or hot water or of some alkaline water 
may be given at intervals if there is much 
thirst, and a larger quantity of hot water 
early in the morning is useful to wash out 
the alimentary canal and to promote a 
more free diuresis, which should be looked 
for. When the heart is relieved we gen- 
erally find a more free urinary flow to 
occur. Later we may employ iron with 


vomica as appropriate tonics. Ascites, if 
urgent, may demand tapping, and extreme 
edema of the legs, if it does not yield to 
the remedies just mentioned, must be dealt 
with by Southey’s trocar, careful aseptic 
precautions being always observed. It may 
take several hours to relieve the abdomen 
by this method, but it is the safest one to 
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adopt. There is often difficulty in securing 
adequate rest and sleep at night. Recum- 
bency is seldom possible, and if propping 
up by pillows is not adequate to secure easy 
respiration the patient is better allowed to 
sit in a properly adapted chair with support 
for the arms and a rest arranged for the 
head to lean somewhat forward. A full 
dose of compound spirit of ether, with. 10 
or 15 minims of a solution of morphine 
hydrochloride, may prove very soothing in 
the worst forms of restlessness and insom- 
nia with dyspnea. 

Under the influence of these measures it 
is often remarkable how much improve- 
ment may be wrought in these distressing 
conditions. Yet the patient is always in 
danger of relapses unless he is extremely 
prudent in all particulars. In_ hospital 
patients we see the worst symptoms in 
such cases. They secure marked relief, but 
a return to'work or exposure to unwhole- 
some environment and the varieties of the 
res angusta of the poor soon induce a re- 
currence of the original symptoms, and 
they return to die. For the better placed 
in society we may hope for a happier out- 
come with continued skilled supervision of 
their daily lives. But in them a time ar- 
rives when the measures we have enjoined 
fail to bring relief—the myocardium is 
worn out, recuperation is at an end, and a 
fatal issue is inevitable. 





ASIATIC CHOLERA: ITS PREVENTION 
AND TREATMENT. 

BRADDOCK as a result of large experience 
in Siam reports in the Journal of the Amer- 
ican Medical Association of June 15, 1907, 
his views on this topic. 

One of the most important things in 
the treatment is to keep the blood serum 
where it belongs, namely, in the blood- 
vessels. The method which has been suc- 
cessfully employed to that end will be re- 
ferred to later. 

In a large proportion of the severe cases 
shock and heart failure cause death, as in 
poisoning from cobra-bite. Sometimes 


873 


there is no bowel movement before death. 
Second in importance as the cause of death 
is the dehydration of the body already re- 
ferred to. Third in importance after the 
shock is over is uremia, to overcome which 
proper methods must be employed. 

The results obtained by his treatment 
have proved so remarkable that they have 
elicited the thanks of many whose lives 
have been saved and who are now living 
and speaking testimonials of its efficacy. 

The patient first receives from four to 
six tablets of the following formula: 


Cocaine hydrochloride, 1/20 grain; 

Creosote, % minim; 

Cerium oxalate, 2 grains; 

Pepsin, %4 grain; 

Tincture of nux vomica, 4% minim. 
This cocaine combination, which is listed 
in the catalogues of the American manu- 
facturing pharmaceutical houses as “creo- 
sote comp.,” absolutely controls the vomit- 
ing in the larger proportion of cases. As 
just stated, from four to six of these tab- 
lets are given at once. The patient is in- 
structed to chew them up thoroughly be- 
fore swallowing. 

Before going further the writer wishes 
to say that all preconceived ideas of dosage 
must be abandoned in the active treatment 
of Asiatic cholera. Doses that would be 
prohibitory in the treatment of ordinary 
ailments must be given, and given prompt- 
ly, for death is so inevitable, so sure, and 
so quick that the question of life or death 
depends on the work of minutes, or in 
some instances’ on the work of seconds. 
The serum of the blood is being poured out 
into the stomach and intestines, and conse- 
quently to save life enormous doses must 
be given and given promptly. 

From three to five minutes after the co- 
caine compound just referred to, one or 
two tablets of the following formula are 
employed : 

Morphine sulphate, % grain; 
Hyoscyamus, % grain; 
Nitroglycerin, 1/100 grain; 
Citrated caffeine, % grain; 
Capsicum, 

Camphor, of each % grain; 
Tincture of digitalis, 5 drops. 
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The patient is directed to chew these tab- 
lets before swallowing them. 

Every few minutes, until the pulse can 
be felt at the wrist, the tablet of nitro- 
glycerin 1/100 minim, with 2 minims of 
the tincture of digitalis, is given. 

As soon as the pulse is felt at the wrist, 
no matter how feebly, the prognosis be- 
comes more favorable. Now is the critical 
time in the case, and he who hesitates is 
not only lost, but he will certainly lose his 
patient unless he gives nitroglycerin and 
digitalis for effect. The author has given 
as high as twenty or thirty tablets in the 
course of a few hours with splendid re- 
sults. 

In the meantime the patient is given the 
following mixture: 

Tincture of eucalyptus, 4 fluidounces ; 

Spirit of camphor, 2 fluidrachms ; 

Tincture of capsicum, 30 minims. 
This mixture is taken at one dose diluted 
with an equal quantity of water, and from 
teaspoonful to tablespoonful doses of tinc- 
ture of eucalyptus are given concurrently 
with the other medicine every hour until 
reaction sets in. Mustard plasters and the 
application of heat to the body are not 
neglected. 

These remedies stop the vomiting, pro- 
duce reaction, and aid in overcoming the 
toxemia. By stopping the vomiting the 
loss of serum by emesis is checked, but it 
is necessary also to check the enormous 
loss occurring from diarrhea. 

To keep the blood serum where it be- 
longs, in the blood-vessels of the body, 
and thus prevent shock and dehydration, 
the author used large quantities of tannic 
acid in a modified form. He used heroic 
doses, and has given the equivalent of 120 
grains (7.8 grammes) of pure tannic acid 
in twenty-four hours with the happiest re- 
sults, giving it in 10-grain (0.65-gramme) 
doses after every bowel movement, or, 
oftener, 20 grains (1.3 grammes) every 
hour irrespective of bowel movement. 

By stopping the loss of blood serum he 
controls the shock, which in his opinion is 
due in part to this loss. In fact, the pa- 
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tient is bleeding to death, not slowly, but 
rapidly, and in addition is also experienc- 
ing the terrible shock of the toxemia. 

A great many patients promptly react as 
a result of this treatment, and then are at- 
tacked by suppression of urine, which often 
occurs at this time. To fight this he em- 
ploys the tincture of eucalyptus in addition 
to the digitalis and citrated caffeine, which 
also act as diuretics. 

The most vital thing in the treatment at 


this point is the absolute prohibition of 


food for thirty-six hours or longer. This 
prohibition must be absolute. The author 
has known a relapse to occur after eating 
a slice of orange or a teaspoonful of soft- 
boiled rice. Why this should occur he does 
not know, but asserts it is so. Vomiting 
and diarrhea at once recur, and the patient 
dies quickly. Many deaths occur at this 
stage, especially among the Siamese, who 
cannot be brought to understand that the 
symptoms will return if the smallest 
amount of food is taken. 

The recovery is rapid unless complica- 
tions occur. The writer has known cases 


.in which the family informed him on ar- 


rival at the house that the patient was 
dead. Inside of a week the patient would 
be walking around, although very thin and 
feeble. 





THE USE OF SODIUM CITRATE IN IN- 
FANT FEEDING. 

To the American Journal of Obstetrics 
for June, 1907, Prentiss contributes a 
paper on this topic. He says that when it 
becomes necessary to wean the healthy in- 
fant it is important to keep the proteid 
constituent to as high percentage as pos- 
sible compatible with complete digestion ; 
this is most easily done by adding sodium 
citrate to cow’s milk that has been brought 
to the proper composition in regard to the 
fat, proteids, and sugar. The alkalinity is 
of much less importance with its use than 
when alkalies are used, which neutralize, 
more or less, the hydrochloric acid in the 
stomach, thus diminishing the coagulating 
property of the gastric juice as well as in- 
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hibiting the action of pepsin. The sodium 
citrate seems to enhance the action of pep- 
sin by breaking up into sodium chloride 
and citric acid. 

It has been abundantly proved that not 
only can richer proteid milk be digested 
with its aid, but a larger quantity can be 
taken and assimilated. On this point all 
the authors agree. ' 

The digestion of the albuminoid content 
of milk is a subject of great interest to 
those who have under their care infants, 
young children, and invalids. Deviation 
from the normal digestion of casein is one 
of the most common digestive disturb- 
ances, if not the most common, in infancy, 
and gives rise to symptoms which show 
definitely that the percentage of the casein 
is too high, or an alteration in the coagu- 
lation has taken place with the formation 
of dense curds, which prevents the gastric 
juice from preparing it for the intestine. 
This form of dyspepsia is present in both 
breast-fed infants and those fed on cow’s 
milk. It is in the cases that do not digest 
the latter that sodium citrate is of especial 
value. When proteids are in excess, or are 
not digested, curds appear in the stools; 
colic is very often present; constipation and 
vomiting or regurgitation of small quan- 
tities of food at intervals are the usual 
manifestations. 

Variot recommends giving to nursing 
infants with proteid dyspepsia from two 
to four grains of sodium citrate in one 
to two dessertspoonfuls of water before 
each nursing. - 

The effect on the stools is most marked. 
In place of the hard curds before its use, 
Prof. J. H. Salisbury found soft, uniform 
movements, consisting of very fine débris, 
small particles of soap, but no fat or pro- 
teid, which indicates complete digestion of 
the milk. 

Fresh cow’s milk is the best preventive 
and cure of scurvy. Sodium citrate does 
not remove any of the natural constituents 
of milk, nor does it render any one of them 
unfit for use. Many infants have been 
treated by this method during the past two 
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years, and so far no case of scurvy has 
developed among them. 

Poynton gives the following reasons for 
its use: 

1. It renders the curd of cow’s milk 
more digestible. 

2. It is cheap. 

3. It is convenient to handle, easy to 
control, and progressive in principle. 

4. It allows the milk to be given in a 
more concentrated form, and thus avoids 
to some extent the danger of underfeeding. 

5. There is no danger of scurvy. 

6. Given as a medicine it gains the con- 
fidence of the mother. 

7%. The taste is not unpleasant. 

It should be used (1) in rare cases of 
complete intolerance of cow’s milk; (2) in 
severe caseS of gastroenteritis from impure 
cow’s milk; (3) in organic diseases, such 
as congenital hypertrophic stenosis; (4) in 
very intractable cases which have been sub- 
jected to all sorts of different methods be- 
forehand. This limitation, however, needs 
more investigation. : 

It sometimes causes constipation, accord- 
ing to some authorities, but this is by no 
means common, and at least one author, 
Dr. A. C. Cotton, thinks these cases are 
due to a low percentage of fat in the food. 
If constipation is present, Vanderslice rec- 
ommends one drachm of olive oil at night. 
In the adult sodium citrate acts as a laxa- 
tive. An accompaniment that can hardly 
be called a drawback is the fact that urina- 
tion is increased and often persists long 
after the drug is discontinued. 

So far there have been no untoward re- 
sults from the use of sodium citrate. 

Begin with one grain of sodium citrate 
to each ounce of milk in the mixture. If 
curds continue in the stools or if vomiting 
or regurgitation of curdled’ milk persists, 
increase the amount two grains or even 
three grains in bad cases. When the infant 
has gained well and is in good shape, grad- 
ually reduce the amount to one-half grain, 
one-quarter grain, and then stop altogether. 

The most convenient way to prescribe 
the drug is in solution in such strength 
that each teaspoonful will represent the 
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amount to be added to each ounce of milk. 
Order enough to last one week, and direct 
the mother to have the infant weighed and 
report for instruction. 

Molds often grow in the dilute solution, 
but can be prevented by adding one drop 
of chloroform to each twelve ounces, as 
suggested by Poynton. 





HOW TO MEET TYMPANY AND COLI- 
TIS IN TYPHOID. 

In the New Orleans Medical and Sur- 
gical Journal for July, 1907, DupaguiEeR 
says that the ordinary tympany due to fer- 
mentation is easily met by revising the diet, 
giving a slight purge, and possibly irrigat- 
ing the bowels. But extraordinary tym- 
pany, in cases that are deeply toxic, tym- 
pany being due to paresis of the intestines, 
is not easily met. It is one of the features 
in the picture of the severe toxemia that is 
threatening the life of our patient. 

The best measures against toxemia 
should be employed with the greatest punc- 
tuality: cold water and brisk rubbing over 
the whole body every hour; then throw a 
light blanket over patient, tucking it well 
under him, all this while disturbing the 
patient as little as possible. Do not depend 
on the weight of a large ice-bag, left for 
hours over the abdomen, to put tympany 
down; instead, apply constantly over the 
bowels, covering the loins, hot compresses, 
and put a hot-water bag to the feet. 

Do not irrigate the bowels at all. Do 
not use the colonic tube at all. Do not 
purge. 

Cleanse the mouth very thoroughly and 
increase feeding; expressed juice of porter- 
house steak, well seasoned, soft, light pud- 
ding, custards, rice paps, soft-boiled eggs, 
by the small spoonful at the time. Good 
claret or good beer, instead of whisky, 
brandy, and champagne, are routine reme- 
dies. The patient must sleep, and if need 


be give trional. 

He uses strychnine and starts with eser- 
ine, one one-hundredth of a grain, by the 
needle, three or four times a day. 

All these measures tend to restore the 
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“inhibitory function” of the great centers, 
and improve the nervous system at large, 
telling therefore on the whole economy, 
which in this predicament is the best 
method to prevent dissolution. 

Colitis appears occasionally, either in 
cases of obstinate constipation or cases of 
very frequent movements. 

Dupaquier gives sweet-almond and cas- 
tor oil, in equal parts, by izble.pccnful 
dose, every hour until reiief; or a pill of 
calomel-ipecac-rhubarb. He gives pure 
methylene blue, one grain every two hours, 
until diarrhea is checked. 

In no case irrigate the bowels. Stop 
milk. Give egg-lemonade and vegetable 
bouillon. 

Such drugs as carbolic acid and camphor, 
betanaphthol and bismuth subgallate are 
additional measures of value, checking col- 
liquative flux with fermentative colitis. 





RENAL DECAPSULATION FOR EC- 
LAMPSIA. 

The severity which characterizes an ec- 
lamptic seizure has stimulated the introduc- 
tion of certain procedures of a most radical 
nature. Thus Edebohls suggested and 
carried out decapsulation of the kidneys as a 
means of arresting the progress of this 
dreaded condition. Although a number of 
apparently successful cases have been 
reported, the method has by no means met 
with general approval, and reports of its 
application -by others are naturally of 
interest. De Bovis (La Semaine Médicale, 
No. 10, 1907) performed a renal decapsula- 
tion in a young woman who developed a 
severe eclampsia soon after delivery. None 
of the usual remedies seemed to have any 
effect and the patient grew rapidly worse. 
As a last resort the capsule was removed 
from one kidney without any trouble, dis- 
closing an extensive ecchymosis of the 
organ. The coma which had been present 
disappeared soon after the operation and the 
urinary secretion was at once increased. 
The patient recovered. 

The number of cases in which this opera- 
tion has been performed is not sufficient, 











however, to warrant the drawing of any 
definite conclusions regarding its value in 
eclampsia. Of five known cases, a fatal 
edema of the lungs was reported in one, and 
as the mortality of eclampsia has been stated 
to be about 20 per cent, the statistical evi- 
so far not 
As a matter of fact, however, it 


dence does seem to warrant 
operation. 
is usually only the severe cases in which 
uremia and anuria are prominent symptoms 
which are subjected to the operation in 
question. Another point to be borne in mind 
is that the kidney is not the only organ 
involved in eclampsia, so that it seems rather 
difficult to the 


improvement which has been noted in those 


account otherwise for 
instances where renal decapsulation has 
been carried out. Neither can the loss of 
blood be regarded as a possible factor, for it 
does not compare in extent with that which 
would be lost in an ordinary phlebotomy. 
It is quite evident that for the present the 
value of the operation referred to will remain 
sub judice, although future experiments and 
observations contribute to its better 
understanding and appreciation— Medical 
Record, May 25, 1907. 


may 





THE ACTION OF MAGNESIUM SUL- 
PHATE UPON THE HEART AND THE 
ANTAGONISTIC ACTION OF 
SOME OTHER DRUGS. 

In the American Journal of Physiology for 
June, 1907, MaTTHEWs and JACKSON report 
a research on this subject and conclude that 
in the frog during complete anesthesia from 
magnesium sulphate, impulses pass readily 
throughout the entire length of the cord and 
produce their normal effects upon the nerve 
endings. 

The action of magnesium sulphate upon 
the heart is practically the same throughout 
the mammalian, avian, reptilian, and am- 
phibian classes. 

This action consists of a very marked 
depression, characterized by an immediate 
decrease in the amplitude of -the heart-beat 


and of simultaneous progressive slowing, 
which soon leads to a complete standstill, 
from which the heart may be recovered by 
artificial stimulation. 
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Adrenalin and squills cannot be used to 
offset this depression. 

Jarium chloride and calcium chloride 
solution is much more effective in attempts 
to restore the heart when magnesium stand- 
still has been induced ; but even with the use 
of this solution magnesium is far too poison- 
ous to be safely injected intravenously. 
Neither of these solutions seems to have 
much influence toward increasing the power 
of the heart to spontaneously originate its 
own contractions. 

Magnesium sulphate injected intraven- 
ously has but little, if any, effect upon the 
muscles, nerves, or peristaltic movements of 
the intestines. 

The nerve endings of the vagus, sympa- 
thetic, motor, and secretory (chorda tym- 
pani) nerves are unaffected by magnesium. 





THE INFLUENCE OF SOME MEDI- 
CINAL AGENTS ON THE ELIMI- 
NATION OF URIC ACID 
AND CREATININ. 

RockKwoop and VAN Epps in the American 
Journal of Physiology for June, 1907, report 
a research on this topic. They conclude that 
when men are kept on a purin-free diet, or 
one where small and definite quantities of 
purin are present, the administration of 
lithium not increase the 
elimination of uric acid—rather, it decreases 


carbonate does 
it. The phosphoric acid is also lessened, 
although the amount of nitrogen is not 
affected. 

Other compounds which make the urine 
alkaline—sodium citrate, sodium bicarbon- 
ate, and potassium acetate—even in large 
doses, do not increase the eliminated uric 
acid, 

Colchicum acts like the lithium compound 
in decreasing, instead of increasing, the 
output of uric acid. 

Both the sodium salt and the acetic acid 
ester (aspirin) of salicylic acid cause a 
marked increase in the urinary uric acid. 
In general the uric acid increases and 
decreases with the salicylic acid and com- 
pound administered. After the cessation of 
this administration the excreted acid falls 
much below the usual endogenous amount, 
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then slowly rises to normal. In one case, in 
which the subject had albuminuria, the 
aspirin did not increase the eliminated uric 
acid ; but too positive conclusions cannot be 
drawn from this without further data. 

In agreement with the observations of 
other investigators, the addition of chocolate 
to the food was not found to raise the 
amount of uric acid in the urine. 

Creatinin was proved to be remarkably 
constant in quantity when these drugs were 
taken, as much so as was found to be the 
case by Folin with a meat-free diet. 

As for the discrepancies between the re- 
sults obtained by the writers and those of 
Macleod and Haskins, they can only explain 
them on the ground of their experiments 
being of shorter duration, and their aver- 
ages, consequently, less conclusive. It can 
be seen, not only from their data, but also 
from those previously obtained by- one of 
the two authors, that while the average 
excretion, under constant conditions, shows 
very little variation with the same individual, 
the amounts excreted from day to day are 
subject to considerable fluctuations. This is 
true even when a fixed diet is maintained 
daily throughout the experiment. 





TUBERCULOSIS OF THE TESTIS IN 
THE INFANT. 

PoIssONNIER (Gaz. d. hép., Paris, March 
16, 1907) draws attention to the fact that 
when tuberculosis attacks the testicle in 
young children it is usually the body of 
the testis that suffers most, in contrast with 
what occurs in the adult, when the primary 
incidence of the disease is on the epididy- 
mis. 

Statistics show that tubercle of the testis 
is a comparatively rare affection in chil- 
dren, and that it usually appears before the 
age of two. From that time till puberty 
it is extremely rare. As a rule only one 
testis is affected, although cases are re- 
corded in which the disease has been bilat- 
eral. Before the second year the two testes 
seem to be equally susceptible, while be- 
yond that age the left is more frequently 
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affected. Occasionally an imperfectly de- 
scended testis is the seat of tubercle. The 
condition is usually hereditary, and in 
some cases other tuberculous lesions, par- 
ticularly tabes mesenterica and tuberculous 
peritonitis, are present. The infection may 
take place by way of the vas deferens, as 
in the adult, by the blood stream, or by 
way of the processus vaginalis, when the 
child is the subject of peritoneal tubercu- 
losis. The morbid anatomy of the condi- 
tion is the same as that in the adult, and 
the disease tends to infiltrate the peritestic- 
ular tissue to a greater extent. The epi- 
didymis, the vas, and the seminal vesicles 
and prostate may become infected by direct 
spread of the disease. If the processus 
vaginalis remains patent, infection may 
spread by this route to the peritoneum. 

In a certain number of cases the affec- 
tion comes on acutely, the testis suddenly 
becoming swollen and tender, and the scro- 
tum red and painful. In the course of a 
few days the acute inflammatory symptoms 
subside, but the testis remains enlarged, 
bossy, and adherent to the scrotum, and 
eventually sinuses form, and the organ is 
destroyed by the tuberculous disease. As a 
rule, however, the disease runs a chronic 
course, similar to that met with in adults. 
In exceptional cases the first evidence of 
the disease is a large effusion of fluid into 
the tunica vaginalis. 

Tubercle of the testis in the infant has 
to be diagnosed from syphilitic disease, 
which usually appears within the first few 
weeks of life, and is associated with other 
evidence of the inherited taint. The syph- 
ilitic lesion is usually bilateral; the testes 
are uniformly enlarged, globular, and pain- 
less. The tunica vaginalis may be thick- 
ened and the seat of hydrocele, but there 
are no inflammatory symptoms. As a rule, 
the testis undergoes atrophy, unless specific 
treatment is employed early. Among the 
other conditions of the testis from which 
tuberculosis has to be diagnosed are malig- 
nant disease and inflamed epiplocele. 

The importance of medical and hygienic 
measures, including open-air treatment, is 








REPORTS ON THERAPEUTIC PROGRESS. 


emphasized. Opinion is divided regarding 
the necessity for radical operative measures 
when medicinal treatment fails. Some ad- 
vocate partial removal of the epididymis or 
testis by scissors or sharp spoon, and the 
injection of iodine or iodoform, with a 
view to conserving at least some part of 
the testis, and so retaining its internal se- 
cretion. Others recommend complete ex- 
cision of the gland, provided it is the 
primary and only focus of disease present. 
—Edinburgh Medical Journal, June, 1907. 





TUBERCULOSIS OF THE TESTICLE. 


Keyes (Annals of Surgery, June, 1907) 
reports one hundred cases of tuberculosis 
of the testicle, which showed in 71 per 
cent of the cases that the disease was first 
observed between the ages of fifteen and 
thirty-four. In nearly one-half the cases 
there was no previous evidence of, tuber- 
culosis when the testis first enlarged. A 
careful examination in Keyes’s own expe- 
rience has shown one of three conditions: 
tubercular bacilli in the urine, indurations 
about the prostate and vesicles, or a dis- 
tinct haze in the urine due to prostatic 
catarrh. He therefore believes that a tu- 
bercular testis is always an index of gen- 
eral tuberculosis of the genital organs. 
Even in the case of primary orchitis the 
epididymis is always involved, although 
apparently exceptions are reported. In 
most of the cases the first nodule appears 
in the tail of the epididymis. In many of 
the cases the onset was acute—indeed, in 
one instance so markedly so as to simulate 
strangulation of the testicle. In many 
others it resembled acute gonorrheal epi- 
didymitis. Suppuration, softening, and 
breaking down occurred in more than half 
the cases in the first year of invasion. In 
the great majority of cases, even though 
the diseased testicle be removed that of the 
other side becomes involved, usually within 
four years of the time of operation. It is 
noted that suppurating cases do rather bet- 
ter ultimately than those which do not sup- 
purate. He notes 30 per cent of cures in 
the suppurative cases watched for more 
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than three years. He has no mortality to 
record—that is, none directly attributable 
to the testicle. 

The three conditions with which the tu- 
bercular testicle is likely to be confused are 
simple epididymitis, syphilis, and neoplasm. 
Keyes gives the means for distinguishing 
these three conditions as follows: 

1. Aspirations of hydrocele or drainage 
of abscess in order that the lesions of tes- 
ticle and epididymis may be accurately pal- 
pated. 

2. Familiarity with the clinical aspect of 
tuberculosis of the testicle—the little, 
rounded nodules; the diffuse infiltration of 
the epididymis; the acute epididymo- 
orchitis; the frequency of hydrocele and 
abscess; the ever-present sensitiveness to 
pressure. 

3. Tubercular family history, upon which 
too much weight must not be placed, and 
tubercular personal history, which is often 
an important aid in diagnosis. 

4, Evidences of tuberculosis in the inter- 
nal genital organs, as evinced by active 
tubercular lesions, chronic tubercular nod- 
ules, or a slight haze in the urine and some 
pus in the prostate (which may be ex- 
pressed by massage). 

5. The diagnosis can be _ absolutely 
clinched by discovery of the tubercle bacil- 
lus in the urine, in the pus massaged from 
the prostate, or in the contents of hydrocele 
fluid or abscess. 

6. Still further confirmation may be ob- 
tained by operation. 

Yet that these signs may all fail he is 
sure from several cases in which the care- 
ful and close observation of months failed 
to distinguish absolutely between tubercu- 
losis and other lesions. 

He cites three cases, in one of which 
simple inflammation simulated tuberculosis ; 
in another of which he advised the removal 
of a syphilitic testicle; and in the last of 
which a neoplasm of the testicle itself was 
very misleading. There is a pseudotuber- 
cular, simple epididymitis, the diagnosis of 
which may be very difficult. 

Keyes’s choice of operation is epididy- 
mectomy, which he performs with due re- 
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spect to the blood supply of the testicle, 
sometimes leaving the latter organ full of 
tubercles, with ultimate good results. If 
the patient appears with acute epididymo- 
orchitis he is treated expectantly until the 
lesion suppurates or becomes subacute. If 
it suppurates drainage is established, or 
exceptionally the whole testicle is removed. 
If it settles down into chronic epididymitis 
or if it begins as such the spermatic fluid 
is examined, and if this on several succes- 
sive examinations shows no spermatozoa, 
both the tubercular epididymis and its un- 
affected fellow are excised. This will pre- 
vent relapses from the opposite side. More- 
over, it will have a doubly soothing effect 
upon the prostato-vesicular tuberculosis. 
This early prophylactic operation should 
reduce the importance of the testicular tu- 
berculosis to almost nil and prevent many 
of those tubercular outbreaks in other or- 
gans which seem to be fed from active or 
latent foci in the epididymis. 

Among his conclusions Keyes announces 
that testicular tuberculosis is never clinic- 
ally an isolated lesion; that sterility is fre- 
quent if not constant at the time the first 
testis is invaded; that relapses within the 
opposite testicle occur in a few years, in 
eight or nine out of one hundred; that 
such relapses are in no wise postponed by 
early removal of the diseased testis; and 
that slight tuberculosis of the testis may 
be depended upon to heal spontaneously 
after removal of the epididymis. 





CEREBELLAR ABSCESS AND PUS IN 
THE LABYRINTH. 

Le Brun (Albany Medical Annals, May, 
1907) presented before the Medical Society 
of the County of Albany the result of Dr. 
Neumann’s study in regard to the differ- 
ential diagnosis between pus in the laby- 
rinth and cerebellar abscess. 

The symptoms common to both condi- 
tions are disturbed equilibrium, sensation 
of vertigo, nausea, vomiting, headache, 
and nystagmus. Optic neuritis is fre- 
quently present in cerebellar abscess, while 
it rarely occurs as a complication of pus in 
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the labyrinth. It is rarely absent in cere- 
bellar abscess in contrast to cerebellar tu- 
mor. Absence of fever is common to pus 
in the labyrinth and abscess of cerebellum, 
but the temperature may be elevated in 
either of these conditions. Retraction of 
the neck may be present in cerebellar ab- 
scess as well as in pus in the labyrinth, 
when the latter is complicated with serous 
or purulent circumscribed meningitis. 
Headache, which is especially localized in 
the occiput, in part also in the forehead, 
and which often becomes unbearable, seems 
to be characteristic of cerebellar abscess, 
while with pus in the labyrinth only slight 
headache occurs, also in the occipital region. 

Disturbed equilibrium often occurs in 
cerebellar as well as labyrinth disease. It 
might, however, be absent in both diseases. 
It is present in cerebellar abscess when the 
disease has affected the parietal lobe and 
there is no distal effect on the vermis. 
When the labyrinth has for some time been 
in a state of total suppuration, disturb- 
ances of equilibrium are hardly of value in 
making a differential diagnosis. Vertigo 
may be present in cerebellar ataxia, while 
it is usually absent in the labyrinthine form 
of ataxia. Neither is the direction of the. 
fall pathognomonic. When a patient with 
labyrinth disease is told to stand still and 
close both eyes we are sure he will always 
fall toward the diseased side. He will also 
deviate from a straight line when he walks 
with eyes closed. The disturbance of equi- 
librium is increased when the patient af- 
fected with pus in the labyrinth inclines 
his head toward the diseased side. In 
some cases, by inclining the head to the 
diseased side we get vertigo, nausea, or 
even vomiting. Friedrich and Neumann 
find the contrary to be the case at times. 
In cerebellar abscess the vertigo is gen- 
erally increased by the patient lying down 
on the healthy side, and this is usually 
followed by vomiting. Koch says these 
patients also fall toward the healthy side, 
and deviate when they walk toward the 
healthy side. 

The symptom to which Neumann would 
like to call attention in particular is nys- 
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tagmus, which almost never occurs in cere- 
bral abscess. Neumann has ahnost always 
seen it in cerebellar abscess, and he won- 
ders that it was not oftener observed by 
others. Perhaps the reason this symptom 
has been overlooked depends upon the fact 
that it frequently occurs only on lateral 
rotation of the eyeball. Nystagmus is reg- 
ularly present in pus in the labyrinth as 
long as the vestibular apparatus is not en- 
tirely destroyed, and it is possible it may 
be present after the destruction of the 
sheath of the nervus vestibularis, as at first 
described by Jansen, and repeatedly after 
him. 

This nystagmus is almost always di- 
rected toward the healthy side, and espe- 
cially by looking toward the healthy side. 
It is either horizontal or rotatory. In a 
small number of cases, besides the nystag- 
looking toward the healthy 
side, there is also nystagmus generally 
of the horizontal type on looking toward 
the diseased side, and the nystagmus to- 


mus on 


ward the healthy side is often a combina- 
tion of horizontal and rotatory nystagmus. 
It is a peculiarity of nystagmus which is 
caused by disease of the labyrinth that it 
becomes weaker as the destruction of the 
labyrinth proceeds, and gradually disap- 
It is therefore most violent in the 
first days of the disease of the labyrinth, 
and becomes weaker in the course of ob- 


pears. 


servation or disappears entirely. 

The nystagmus referable to the cere- 
bellum is of the same character as that 
referable to the labyrinth. In the form of 
this nystagmus we can plainly distinguish 
a slow and a rapid growing process, after 
which latter we can point out the direction 
of the nystagmus. We may find nystag- 
mus in cerebellar abscess directed to the 
healthy as well as to the diseased side. A 
characteristic of this nystagmus is that it 
increases in intensity during the advance- 
ment of the disease, and at last reaches a 
degree which is never found in labyrinth 
disease. 

Of especial significance are the following 
facts observed in the Politzer clinic: Nys- 
tagmus, which is due to pus in the laby- 
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rinth, may in the beginning appear directed 
toward the diseased side, which later al- 
most entirely disappears, although the nys- 
tagmus toward the healthy side continues. 
It happens especially in abscess of the 
cerebellum. At first nystagmus exists to- 
ward the healthy side, which suddenly be- 
comes a nystagmus toward the diseased 
side. When this symptom is observed we 
can with certainty make a diagnosis of 
cerebellar abscess, and in this way we can 
exclude nystagmus referable to the laby- 
rinth. 

In a great many if not in most cases of 
cerebellar abscess, the abscess is combined 
with pus in the labyrinth. When we per- 
form a radical operation in these cases we 
encounter either a large fistula in the laby- 
rinth, which demands opening of the latter, 
or on exploring we find a deep extradural 
abscess which compels our opening the 
labyrinth. While nystagmus referable to 
the labyrinth decreases rapidly in intensity 
after opening the labyrinth, the nystagmus 
referable to abscess of the cerebellum is 
not at all influenced by the labyrinth op- 
erations. When we have ascertained these 
circumstances, we can then positively make 
a diagnosis of cerebellar abscess and pro- 
ceed in the proper manner. 

The literature is silent in regard to this 
change in nystagmus, but Neumann can 
remember four cases in which the nystag- 
mus on looking toward the diseased side 
either existed alone or was stronger than 
on looking toward the healthy side. Per- 
haps this symptom, which up to the present 
has been observed in eight cases, would be 
found oftener by more accurate observation. 

There are two cases described in the lit- 
erature by Okada and two cases from the 
annual report of the Klinik in Halle which 
support this opinion. 

With regard to the operative procedures 
in cases of pus in the labyrinth and deep 
extradural abscess respectively, also in cere- 
bellar abscess complicated with empyema 
of the sacculus endolymphaticus, Neumann 
holds the same views as Jansen, Traut- 
manns, Koch, and Okada. | In the first 
place the labyrinth is to be opened from 
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behind and the dura is to be exposed with 
the sacculus endolymphaticus according to 
the customary method. 

In this way we will often be guided ana- 
tomically to the cerebellar abscess through 
the deep extradural abscess which is fre- 
quently present, as well as through the 
necrosis and infiltration of the dura. If 
in this way the posterior occipital region 
of the dura has been laid free up to the 
inner auditory passage, we then introduce 
a knife four to five centimeters long, ver- 
tically directed across the sinus correspond- 
ing to the forward edge of the cerebellum, 
making the cut through the dura, where 
we know these cerebellar abscesses pro- 
ceeding from the labyrinth have their seat; 
then vertically across this cut a second, two 
to three centimeters long, and then with 
the Preysingsehen brain knife toward the 
front, to the inside, to the rear, and up- 
ward in the cerebellum, entering corre- 
spondingly deep each time. If no pus 
appears then an especially constructed bent 
forceps suitable for this operation should 
be introduced through the opening in the 
dura, and in the great majority of cases 
we shall be successful in finding the exist- 
ing cerebellar abscess. More difficult is 
their detection from the posterior pole of 
the cerebellum when entrance is made be- 
hind the sinus. In regard to the process 
when preceded by partially healed radical 
operation, Neumann disagrees with the 
suggestion of Okada, who advises to at- 
tack the abscess from behind the sinus in 
these cases. 

Concerning the after-treatment of cere- 
bellar abscesses, it is in fact sometimes 
easy in small abscesses; but in large ab- 
scesses, for example, in the one observed 
and cured by Neumann, which was four 
centimeters deep and four centimeters 
broad, the after-treatment became very 
difficult, as again and,again pus gathered 
behind the introduced drainage apparatus. 
In addition there were continued vertigo, 
vomiting, and severe headache. In fact 
it is impossible with our present means to 
establish a true drainage in brain abscess 
where the sinus is fistulous and combined 
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with necrosis of the adjoining tissues. The 
only means which finally did not fail was 
to change the dressings twice daily. In 
this case he also had occasion to convince 
himself of the actually marvelous action of 
peroxide of hydrogen on the brain abscess, 
caused by anaerobic bacteria. Since symp- 
toms pointed to recent retention, it became 
necessary repeatedly to enlarge the opening 
of the abscess cavity with a forceps, and 
twice to elongate the incision through the 
dura backward beyond the sinus, and re- 
open the abscess. At this procedure large 
amounts of strong fetid pus were evac- 
uated. But from the moment that he in- 
troduced strips of iodoform gauze sat- 
urated with a six-per-cent solution of 
peroxide of hydrogen in the abscess cavity 
and allowed them to remain, the dis- 
agreeable odor disappeared, the vomiting 
discontinued, and the formation of pus 
stopped as by magic. The patient recu- 
perated visibly, and to-day he is completely 
cured. and follows his vocation. The 
wound is completely healed, and it stands 
to reason that where anaerobic bacteria are 
present the hydrogen peroxide giving off 
oxygen must act as a specific, and he 
strongly urges the use of this remedy in 
brain abscess caused by anaerobic bacteria. 





A CASE OF COMPLETE DISLOCATION 
OF THE FOURTH CERVICAL 
VERTEBRA FOLLOWED BY 
RECOVERY. 

RieDut (Wien. klin. Woch., 1907, No. 2) 
records an interesting case of recovery fol- 
lowing complete dislocation in the cervical 
region at the level of the fourth vertebra, 
an accident usually followed by irreparable 
injury to the spinal cord and death. The 
patient, a woman, aged forty-five, fell back- 
ward from a height of seven feet, landing 
on the shoulders and back of the head. 
For a day she was completely paralyzed 
below the neck. Next day she recovered 
slight power of movement in the legs. The 
arms remained completely paralyzed for 
four months, but thereafter gradual im- 
provement set in. Five months after the 
accident she came under Riedl’s observation, 
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still bedridden, with spastic paresis in the 
legs and arms, and pains in the neck, arms, 
etc. A marked depression was felt above 
the fifth cervical spine, which with the 
sixth and seventh could be easily felt. An 
x-ray photograph showed clearly a com- 
plete forward dislocation of the fourth 
cervical vertebra with the upper three ver- 
tebre in line with it. Anteroposterior 
views showed no lateral displacement. 

Although gradual improvement  con- 
tinued, an effort was made six months 
after the accident to hasten matters by re- 
ducing the dislocation. This was attempted 
first by applying extension under anes- 
thesia, and then by exposing the cervical 
spine from the left side and combining 
direct manipulation with extension. Neither 
maneuver had the least effect in altering 
the positions of the bones. Four months 
later, at the time of the report, the patient 
was able to walk without support, the hand 
and arm movements were very much im- 
proved, and no sensory disturbances were 
present. The case is of interest as showing 
that such a lesion is not necessarily fatal. 
A similar case was published by Steinmann 
in Langenbeck’s Archiv, Bd. xxviii, along 
with nineteen cases in which death result- 
ed.—Edinburgh Medical Journal, June, 
1907. 





TWELVE CASES OF MASTITIS 
TREATED BY SUCTION 
APPARATUS. 

Fr. HartMANN (Miinch. med. Woch., 
Feb. 5, 1907; American Journal of Obstet- 
rics and Diseases of |i omen and Children, 
May, 1907) details the treatment of twelve 
cases of mastitis of various degrees of se- 
verity by means of Bier’s suction apparatus, 
with excellent results. He states that the 
bad results reported under such treatment 
are due to failures in technique. One mis- 
take that is made is the use of too small a 
bell glass. The glass should be twelve or 
fifteen centimeters in diameter, and should 
cover almost the whole breast. A small in- 
cision should be made over the abscess if 
_ pus has already formed, since suction alone 
will not cause a collection of pus to be ab- 
sorbed. If pus has not yet formed the focus 


883 


may be dissipated. If too small a glass is 
used a severe pain will be produced and ir- 
ritation of the focus of infection. The sit- 
ting should be about one-half hour in 
length, and suction should be applied for 


.five minutes at a time, with three- to five- 


minute pauses between, and reapplications 
should be made four to five times. Milk 
should be emptied out of the gland after- 
ward by a small glass. The sound breast 
should be nursed by the infant. 

Another mistake that may be made is 
leaving off the treatment too soon, when a 
new focus may be produced, or a return at 
the old focus takes place. The results of 
treatment should be relief of pain and fever, 
and disappearance of fresh foci without 
incision in three to five days. If pus has 
formed with incision they should heal in one 
or two weeks, more quickly than under any 
other surgical treatment. The cosmetic re- 
sults are good. The subacute, indurated 
forms are not suitable for suction treatment, 
but are better treated by pressure and 
massage. Old cases which have ruptured 
spontaneously are longest in healing. Suc- 
tion permits of a better localization of the 
point for incision. Abscesses heal rapidly 
by absorption of the infiltration. Acute pro- 
cesses soon become less marked. Drainage 
is generally unnecessary, except when the 
abscess is very deep and narrow. Pressing 
on the abscess should be avoided as harm- 
ful. The pus soon lessens, and the secre- 
tion becomes serous. Wounds heal rapidly 
by granulation. 





HEMORRHAGES FROM THE CENTRAL 
NERVOUS SYSTEM IN THE NEW- 
BORN IN LABORS TERMI- 
NATED BY FORCEPS. 

A. CouvELAIRE (Ann. de Gyn. et 
d’Obstet., Jan., 1907; American Journal of 
Obstetrics and Diseases of Women and 
Children, May, 190%) endeavors to show 
that infiltrating hemorrhages into the ner- 
vous system are frequent after difficult 
forceps labors. Their localization is gener- 
ally in the cerebellum and medulla, in con- 
tradistinction to the cerebral hemorrhages 
which appear in weak premature infants 
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that die some days or weeks after delivery. 
The author has made a study of 213 autop- 
sies made at the Baudelocque Hospital in 
the service of Pinard, during the last four 
years. There were seventy infants weigh- 
ing over 3000 grammes—that is, well-devel- 
and among these were nine 





oped infants 
cases of hemorrhage in the medulla and 
bulb, with or without cerebellar hemor- 
rhage; six of these occurred after forceps 
operations, one in a breech case and two by 
compression of the cord. Among the prema- 
infants and weak ones there were 
eighteen cases of cerebral hemorrhage. The 
pressure in the bulbo-medullary hemorrhage 
is produced by the bones of contracted 
pelves, by the lower part of the cervix, 
which is insufficiently dilated, and by the 
perineum. 

The author makes a study of six cases 


ture 


occurring after laborious forceps operations 
and gives his conclusions. There was an 
involuntary but severe pressure on the 
skulls of these the course of 
forceps extraction, the process lasting from 
In one infant there 


infants in 


five to forty minutes. 
was a dent in the frontal region due to 
pressure of the promontory of the sacrum, 
and in one a fracture of the sagittal suture 
from excessive biparietal pressure. ‘Ihe 
author concludes that hemorrhages are 
liable to occur when traction by the forceps 
has to act against resistance of the bones or 
soft parts. These hemorrhages are at a 
distance from the seat of pressure, in the 
medulla and bulbar region. ‘his pressure 
drives the basal ganglia deeper into the 
spinal canal, and the ganglia are often infil- 
trated by extravasated blood. Preéxistent 
vascular lesions due to syphilis facilitate 
these hemorrhages after slight pressure by 
forceps. The cerebral substance is exempt 
from these hemorrhages in infants that are 
delivered at full term, while they occur in 
premature infants that die soon after birth. 
In the one case in which there was a frac- 
ture of the skull there was a cerebellar 
hemorrhage filling the arachnoid cavity 
throughout the cerebrospinal axis, as well 
as many interstitial hemorrhages in the 
bulbar region and cerebellar hemispheres. 
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FACIAL PARALYSIS IN THE NEW-BORN. 


L. DEMELIN and P. Gueniotr (L’Obst., 
Nov., 1906; American Journal of Obstet- 
rics and Diseases of Women and Children, 
May, 1907) publish their observations of 
eighty cases of facial paralysis in the new- 
born seen at the clinic of Tarnier in Paris. 
Facial paralysis in the new-born is almost 
invariably of the peripheral type, involving 
the face on the same side as the nerve in- 
jury, while in connection with hemiplegia 
the lesion is central and involves the op- 
posite side. Peripheral paralysis is com- 
plete when it involves the muscles of the 
entire side of the face, and incomplete when 
it does not attack those of the eyelids and 
frontal muscles, or involves only those of 
the lids and not of the mouth. In most 
cases the paralysis is of the complete type 
in the new-born infant. In hemiplegia with 
a central lesion it is usually incomplete. The 
injury to the nerve is from pressure on the 
trunk during delivery, generally by forceps. 
The point of lesion is just outside the stylo- 
mastoid foramen, where the nerve passes 
over a ridge formed by the bone. Soon after 
this it passes into the substance of the paro- 
tid gland, where it is protected, and bifur- 
cates into the temporofacial, going to the 
muscles of the forehead and eyebrows, and 
the cervico-facial, moving the rest of the 
face. The muscles of the tongue and throat 
are never affected in this paralysis, since 
they are not innervated by the facial. The 
symptoms are a flaccid condition of the 
whole or part of one side of the face, while 
the normal muscles of the opposite side 
draw the mouth toward their side, the eye 
of the affected side remaining open and 
staring. 

A serious complication is a syndrome 
characterized by convulsions and attacks of 
cyanosis. They occur within forty-eight 
hours of birth and indicate meningeal or 
cranial hemorrhage and pressure on the 
brain. The eyes may be affected by phlyc- 
tenulz, ecchymoses, or edema. Cephalhema- 
toma may occur, or lateral deviation of the 
jaw, cranial fracture, etc. Spontaneous 
paralysis, non-operative, does occur, but is 
rare and is due to compression of the nerve 
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against a projection of the bony pelvis, re- 
sulting from abnormal attitude of the head, 
such as imperfect flexion during labor. 
Paralysis due to forceps is the most common, 

The authors found that out of 499 ap- 
plications of forceps facial paralysis oc- 
curred in 30 cases. The grasp of the forceps 
must press directly on a point behind and 
below the ear to produce paralysis, where 
the anterior border of the sternomastoid 
muscle is behind the lobule of the ear. The 
anterior blade of the forceps is the one 
which does the harm, and if pressure is ex- 
treme it may cause hemorrhage and cere- 
bral compression. The force employed in 
the use of the forceps is important. 
treme force may be necessary when there is 
an abnormal position of the head, poor 
flexion, or oblique inclination, which does 


Ex- 


not bring the anterior fontanel toward the 
center of the excavation. A symmetrical 
application of an elastic forceps will prevent 
trouble. Here the muscles of the neck pro- 
tect the nerve. 

Diagnosis of central paralysis may be 
made when the lesion is on the opposite 
side to the paralysis, when the paralysis is 
incomplete, and when convulsions or cere- 
it. In such 
cases the prognosis is grave. When the 
paralysis is complete, peripheral, and due 
to extreme pressure, it is quickly recovered 
from. If it lasts more than two weeks 
there has been too great force applied by 
the forceps. 


bral symptoms accompany 


Hemorrhage at the base of 
the brain would affect other nerves than 
the facial at the same time, and other symp- 
toms would be added to the paralysis of the 
Tace. 





MESOSIGMOIDITIS AND ITS RELATION 
TO GYNECOLOGICAL AFFECTIONS. 
Ries (American Journal of Obstetrics 

and Diseases of Women and Children, May, 

1907) under this appellation recognizes, as 

do others, a condition of chronic inflamma- 

tion of the connective tissue as well as the 
peritoneal covering of the mesentery of the 
sigmoid flexure. This chronic inflammation 
leads to shrinking of this mesentery, and in 
consequence thereof to a shortening of the 
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base of the mesosigmoid, the result being 
that this portion of the bowel, being hin- 
dered in its free normal excursions, becomes 
a source of grave and constant danger. Of 
the causes of this inflammatory change two 
are firmly established in the etiology—one 
the so-called Graser’s diverticula in the sig- 
moid, the other chronic inflammatory con- 
ditions extending from the neighboring 
structures, particularly the rectum and the 
female sexual organs. 

Graser’s diverticula are true or false—in 
the beginning usually false. They follow 
especially the paths of the blood-vessels in 
their routes through the muscular coats of 
the bowel. Fecal matter entering these di- 
verticula stagnates there, and may, and fre- 
quently does, lead to inflammation, ulcera- 
tion, and sometimes even perforation of 
these diverticula. The consequence of the 
absorption of septic material from these 
diverticula is the cause of the chronic in- 
flammation of the mesosigmoid. 

The symptoms of chronic mesosigmoiditis 
are as a rule not very marked. They con- 
sist mainly in constipation, flatulence, and 
more or less pain in the region of the sig- 
moid. Now and then the patients report a 
feeling of stiffening in the bowel, localized 
bloating, with acute, sharp pains in this 
locality. But as a rule the symptoms are 
not sufficiently characteristic to establish the 
nature of the affection, and the patients 
usually drag along with a diagnosis of in- 
testinal fermentation or chronic constipa- 
tion, until some day, particularly after an 
indiscretion in diet, the symptoms of an in- 
testinal blockade become manifest. These 
may disappear again with or without treat- 
ment, and may repeat themselves at various 
intervals, or they may go on to the develop- 
ment of typical ileus, due to volvulus of the 
sigmoid, to which the mesosigmoiditis has 
given the predisposition. 

This sigmoiditis gives rise, Ries holds, to 
volvulus. Hence he suggests that in the 
management of intestinal obstruction high 
up a precaution worthy of consideration is 
to investigate the conditions of the meso- 
sigmoid after relieving the upper obstruc- 
tion. If mesosigmoiditis should be found, 
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as a prophylactic measure he advises at- 
taching the sigmoid or the mesentery to the 
parietal peritoneum by sutures. 





GASTROENTERIC OBSTRUCTION IN 
EARLY INFANCY. 

Rotcu and Murpuy (Boston Medical 
and Surgical Journal, May 9 and 16, 1907) 
give a detailed discussion of the diagnosis 
and treatment of gastroenteric obstruction 
in early infancy, and report two cases due to 
pyloric stenosis and one due to volvulus 
successfully treated by laparotomy. The 
symptoms of obstruction in infants are 
usually due to pyloric stenosis, but are in 
rare cases due to intussusception, volvulus, 
or appendicitis. The case of volvulus re- 
ported by the authors is the only one 
recorded as having been provisionally diag- 
nosed and operated upon with success dur- 
ing the first year of life. 

The symptoms of obstruction may begin 
at any time after the birth of the child. In 
pyloric stenosis the leading symptom is 
vomiting. It is mechanical in nature and 
expulsive. In uncomplicated cases it is not 
associated with nausea, or symptoms of 
gastric or enteric irritation. There may be 
periods of prolonged relief. Visible gastric 
peristalsis is often present, as is also pal- 
pable pyloric tumor, which is diagnostic. 
Constipation is the rule, and the discharges 
become meconium-like and pasty. There is 
loss of weight. 

The condition must be differentiated from 
gastroenteric indigestion, which bears a 
close resemblance to it. 

The treatment must be exact and intelli- 
gent. The stomach should be washed out 
and then allowed to rest, the nourishment 
being supplied in the meantime by enemata 
of one-half to one ounce of peptonized milk 
and ten minims of brandy every four hours. 
After twenty-four hours’ rest a feeding of 
good milk should be given, and if this is 
vomited in an expulsive manner a feeding of 
whey should be given two hours later. If 
this is also vomited a condition of obstruc- 
tion should be recognized. Then should be 
given sodium bicarbonate or lime-water to 
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render the milk alkaline. If no improvement 
follows, operative treatment should not be 
further postponed. If rectal feeding has 
not been systematically and properly used, 
the condition of these emaciated pyloric 
stenosis patients may be much improved by 
giving three to four drachms of peptonized 
milk by rectum for twenty-four hours before 
the operation. Moderate stimulation by 
brandy or strychnine is also given to advan- 
tage, either subcutaneously or with the 
enemata. In case the rectum is not tolerant, 
infusion of normal saline solution should be 
tried for twenty-four hours in the cases 
which are so much reduced as to be very 
poor surgical risks. Infusions under the 
pectoral muscles give the best results. An 
infusion should be given every three hours 
on alternate sides, and as much fluid in- 
jected as the subpectoral space will hold 
without too great tension. 

The anesthetic of choice is ether. Only 
as much as will prevent the child from 
actually straining or vomiting should be 
given. Under-etherization is never a seri- 
ous matter with these diminutive patients, 
for they are easily and quickly controlled; 
over-etherization is a very serious calamity. 

Before the operation the stomach should 
be thoroughly washed out. In operations 
on infants the avoidance of shock becomes a 
paramount factor, the importance of which 
is not infrequently overlooked. Mainten- 
ance’ of the body temperature is absolutely 
essential ; therefore the chest and extremities 
should be enclosed with warm bandages 
before the infant is taken to the operating- 
room. The temperature of the operating- 
room should be at 90° or above. The top 
of the operating table should be artificially 
heated. If such a table is not available a 
heated top may be improvised by placing a 
blanket over a row of hot-water bottles. 

Manipulation of the parts and hemor- 
rhage must be reduced to the minimum, for 
in these tiny patients rough handling of the 
abdominal contents or a profuse bleeding is 
fatal to success. The necessary rapidity of 
operation has been perhaps overemphasized. 
A degree of speed that leads to the slurring 
of any technical details in these operations 
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for pyloric stenosis is most dangerous, be- 
cause not only must the line of sutures be 
absolutely tight, but the parts must be cor- 
rectly placed for the operation and retained 
in their proper relations after the operation. 
Under proper conditions, and with gentle 
manipulation, these patients stand an opera- 
tion of thirty minutes well. The second 
half-hour is not so well borne, and of course 
an extension into the third half-hour is not 
to be considered. Unléss unusual complica- 
tions are met, thirty minutes is ample time 
for the necessary operation. After operation 
there is great need for the most exact feed- 
ing of the patient. Only good breast milk 
or carefully modified milk should be used. 
No food should be given by the mouth for 
twenty-four hours. During this time 
enemata of four drachms of milk and ten 
minims of brandy should be given every 
three hours. 

Volvulus is not common in infants. Its 
symptoms vary greatly. The diagnosis is 
practically one of obstruction, the knowledge 
of the exact nature of the obstruction not 
being necessary. The treatment is essen- 
tially surgical. Attempts to move the bowels 
by cathartics only increase the distress and 
the torsion. In operating for volvulus the 
primary object is to relieve the obstruction 
of the intestine. This is of course accom- 
plished by untwisting the volvulus. If it is 
possible by suturing the abnormally long 
mesentery, or fixing the intestine to the 
abdominal wall, to prevent the recurrence 
of the volvulus, this should be done. With 
these infants, however, with their reduced 
resistance, prolonged manipulation is never 
justifiable. What is to be done must be 
done simply and rapidly. If only the vol- 
vulus is reduced it is possible, of course, that 
it should recur, but this will not necessarily 
follow, for, as has been mentioned above, 
the conditions which are necessary for the 
formation of the volvulus are not infrequent 
in infants, yet volvulus rarely occurs. There- 
fore it is probably fair to assume that the 
exciting cause of the first rotation will not 
be duplicated. 

Should the intestine contained within the 
volvulus be considered non-viable, the whole 
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gangrenous area, with as much of the 
mesentery as is involved, must be removed 
to prevent sepsis ; but in these extreme cases 
whatever procedure is followed will prob- 
ably be of no avail. After such an incision 
suture of the intestine should not be con- 
sidered. The ends should be drawn out and 
contents allowed to drain externally. In the 
case of a volvulus of the large intestine it 
may be wise to establish an artificial anus in 
order that the obstruction which might re- 
sult from the paralysis of the bowel be at 
once relieved, but this procedure is not well 
borne by young infants. In these cases, 
therefore, the operation is reduced practically 
to the simple untwisting of the volvulus. 





DOUBLE HARELIP—NEW OPERATION. 


The inadequacy of any hitherto described 
method of treating harelip (Deutsche Zeit- 
schrift fiir Chirurgie, xxxvii, 4) led LorENz 
to devise a new procedure, which he de- 
scribes in detail with the aid of diagrams 
and photographs of his patient, a girl of ten 
years, whose deformity was most extreme. 

In cases of double harelip the premaxillary 
bone is never united to the maxillary proper, 
and is therefore loose and not of any use in 
mastication. It is claimed, however, that if 
this bone is removed the upper set of teeth 
will be smaller than the lower, and proper 
apposition of the jaws will be impossible. 
Attempts have been made in many cases to 
place the premaxillary bone in its normal 
relation to the maxilla, but as there is no 
septum narium cutaneum, this operation 
draws the tip of the nose back against the 
upper lip and produces an extreme deform- 
ity. In spite of all efforts the premaxillary 
remains loose, and the tension of the upper 
lip, the ends of which must be brought 
together in front of it, draws it too far back 
and produces a deformity quite as marked 
as that caused by removing it. Some sur- 
geons remove a wedge-shaped piece from 
the lower lip and implant it in the upper, but 
this makes a very ugly scar in each lip. The 
results of these methods are good only in 
mild cases. The objection that the removal 
of the premaxillary makes the upper jaw 
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smaller than the lower is not well founded, 
and nothing is lost as regards chewing, as 
the loose bone is of less use than_a prothesis. 
The tendency of the upper lip to stand 
behind the lower is due to too much tension 
on the lip after bringing the halves together. 
This extreme tension may be avoided by 
freeing the tissues of the cheek from the 
underlying bone. The requirements of an 
operation are that it shall restore the failing 
septum cutaneum and reduce the external 
scarring to a minimum. Deformity is best 
avoided by cutting the alz of the nose free 
from the cheek and replacing each separately. 

The case in question showed a small and 
rudimentary premaxillary, with two mis- 
placed carious teeth. This protruded like a 
snout, and the central part of the lip was 
directly continuous with the tip of the nose. 
The lip-red at the side also passed directly 
into the alz nasi, which were drawn out- 
ward. The bilateral cleft in the palate was 
unusually broad, and the palate very high 
arched. Union of the halves of the lip in 
front of the premaxillary was out of the 
question. 

The following operation was performed: 
The premaxillary was removed with strong 
bone forceps and the anterior edge of the 
vomer freshened. Then the central 
part of the upper lip was freed and split 
between the skin and the mucosa, so that a 
narrow strip of tissue, attached by its front 
end to the tip of the nose, and consisting 
first of skin, then of lip-red, and lastly of 
mucosa, was obtained. This was drawn 
back and attached to the edge of the vomer, 
forming a septum cutaneum, and then pass- 
ing between the halves of the lip was sewed 
to the alveolus, and closed the gap left by 
the removal of the premaxillary. The alz 
of the nose were then freed from the cheek 
by an incision down to the bone, and the lips 
freed from the bone from the alveolus to the 
orbit. The parts could then be brought 
together in the middle line with no tension. 
The free edges were trimmed and united. 
The ale of the nose were then brought into 
proper position and fixed to the cheek tissues 
in their new position. The shape of the 
nose was better than before the operation. 


was 
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This left a small opening on each side, 
between the lip and the septum, passing 
directly into the mouth. The edges of these 
openings were freshened on the twenty-first 
day and the defect closed. Union was by 
first intention without scar contracture. An 
operation to close the palate failed. Whena 
prothesis was made, this closed the opening 
in the roof of the mouth, supplied the miss- 
ing front teeth, and pushed the upper lip a 
little forward. The cosmetic result was 
remarkably good. The scars were not 
noticeable and the nose was properly formed, 
the tip not being drawn backward at all. 





EXTENSIVE INTESTINAL RESECTION. 


Although we know that the digestive 
function can be perfectly carried on if the 
stomach and large intestine are cut off from 
their connection with the digestive tract, 
large resections of the small intestine are 
known to be dangerous, and the possibility 
of extensive resection of this part, as shown 
by Store (Deutsche Zeitschrift fiir Chirur- 
gie, Band Ixxxvii, Heft 4), is of great 
interest. 

There is so much additional danger of 
injuring the ducts of the liver and pancreas 
when the duodenum is attacked that the 
results of resections of this part of the bowel 
are not favorable. The jejunum and ileum 
together vary in length from 14 to 28 feet, 
according to the height of the person and 
individual differences. It is rather less than 
four times the length of the body. By 
calculating as closely as possible, it is found 
that in some cases about two-thirds (!) of 
this have been removed and the patient did 
not suffer permanent loss of digestive 
power. The stools of such persons have 
been found normal, so that there was no 
marked loss of absorptive power. Of course 
the matter is frequently complicated by the 
fact that the bowel remaining is not per- 
fectly healthy, and in cases of general disease 
such extensive resection would not be safe. 
In any case it is wise to restrict eating an 
excessive amount of food until the system is 
accustomed to the altered conditions. 
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PROPHYLAXIS AND TREATMENT OF 
POSTOPERATIVE PHLEBITIS. 


BroTHers (American Journal of Obstet- 
rics, May, 1907) summarizes the prophy- 
lactic treatment of phlebitis as follows: 

Careful attention to every aseptic and 
antiseptic detail in every operation; ade- 
quate drainage in purulent or infected con- 
ditions. In gynecological abdominal surgery, 
this implies the use of the vagina or lower 
portion of the abdominal incision, or even 
the removal of the uterus for purposes of 
efficient drainage. The Fowler elevation of 
the bed is a useful postoperative adjunct to 
carry out this end. Some operators, even in 
this class of cases, will urge their patients 
early out of bed with a view of preventing 
postoperative phlebitis. 

In aseptic, non-purulent intra-abdominal 
conditions which are submitted to other than 
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fixation operations the occurrence of post- 
operative phlebitis will be reduced in fre- 
quency by getting such patients out of bed 
before the end of the first week. 

In regard to the treatment of phlebitis. 
when actually present all surgeons are 
agreed. Rest of the most absolute charac- 
ter, with elevation of the affected limb, is the 
prime indication. It is customary to wrap 
the extremity in cotton and keep it in place 
by means of a loose bandage. An ice-bag 
over the most tender area will give comfort 
and relieve signs of inflammation. Frictions 
and massage are advised by some authors, 
but the writer believes that the best interests 
of the patient—particularly in avoiding the 
danger of breaking the clot prematurely and 
distributing emboli throughout the circula- 
tion subserved by 





are omitting these 


measures. 
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A TEXT-BOOK OF THE PRACTICE OF MEDICINE. By 
James M. Anders, M.D., Ph.D., LL.D. Eighth 
Edition, Revised. The W. B. Saunders Com- 
pany, Philadelphia, 1907. Price $5.50. 

The appearance of this standard work 
upon the practice of medicine in its eighth 
edition is the best possible evidence that it 
has proved useful to a large number of 
students and practitioners. To those who 
are not familiar with its pages we may say 
that the arrangement of the text is along 
the lines commonly followed by works upon 
this subject, the opening article being upon 
typhoid fever and the closing portion of the 
volume dealing with diseases of the nervous 
We note with interest that Dr. 
Anders believes that typhoid fever is feebly 
contagious in distinction from being infec- 
tious by the ingestion alone of the bacillus in 
food and water. 


system. 


In connection with treat- 
ment we note that the author believes that 
alcohol is a useful drug as a stimulant, and 
that it should be used regardless of the 
degree of temperature. He believes that 
alcohol is the best spur for the flagging 
heart and for the purpose of combating the 


complex nervous symptoms and_ typhoid 
septicemia. The use of camphor hypoder- 
mically as a stimulant for profound systemic 
infection was introduced many years ago by 
Graves, of Dublin, although another is given 
credit for its employment. In connection 
with the employment of the cold bath Dr. 
Anders recognizes the difficulty which pre- 
vails in regard to the institution of this. 
measure in private families, and so considers 
substitute measures which can be employed 
in its place. We are glad to see that he 
emphasizes the necessity of friction when 
cold is employed, but we question whether 
the placing of a patient in a wet sheet, 
around which is wrapped a blanket, pro- 
duces results which are in any way to be 
compared either in character or in value 
with the true application of cold, since this 
method fails to produce reaction, which, 
after all, is the dominant factor which we 
seeking. We question very much 
whether saline solution given in cases of 
intestinal hemorrhage exercises any hemo- 
static effect, and rectal injection in these 


are 
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cases seem to be inadvisable in that they are 
prone to increase peristalsis. We disagree 
with the author that solid food should not be 
allowed until the temperature has been 
normal for at least one week, and we regret 
that he does not advocate the more free 
feeding of the ordinary typhoid fever 
patient, whose chief chance of recovery lies 
in his ability to combat infection by main- 
taining the best possible degree of nutrition. 
We also note with interest that the author 
apparently considers that alcohol is the best 
stimulant to be administered in cases of 
croupous pneumonia, a view with which 
many practitioners differ. We think that if 
the doses of digitalis, namely, 5 to 15 
minims of the tincture every third hour, are 
continued for more than a very short time, 
they may produce evil effects. 

Under the head of the cause of rheumatism 
we fail to find any reference to the micro- 
organism of Poynton and Payne, and in the 
treatment of acute articular rheumatism we 
find no mention of the local employment of 
ichthyol, which in our experience has been 
the best local application which can be 
employed. We thoroughly agree with the 
author that it is essential that the patient 
shall not get up too soon, but we think that 
for him to remain in bed for a week after 
his temperature has become normal is too 
short a period, not because getting out of 
bed at this time will be so prone to produce 
a second attack as because it is essential that 
the endocardial inflammation, which has 
been produced by the infection, shall undergo 
complete repair before any extra strain is 
placed upon the heart. 

Careful examination of the book reveals 
a number of other instances in which the 
methods of treatment differ materially from 
those which we ourselves employ, but these 
instances are only illustrations of the fact 
that different men have. different ways of 
treating similar conditions, and Dr. Anders’s 
large experience makes any opinion which 
he may express well worthy of careful trial. 
The constant endeavor made by the author 
to sustain the book in the forefront of works 
upon this subject will doubtless maintain its 


popularity. 


Osstetrics. A Text-book for the Use of Stu- 
dents and Practitioners. By J. Whitridge Wil- 
liams. Second Edition, Revised and Enlarged. 
D. Appleton & Company, New York, 1907. 
The first edition of this book, which ap- 

peared four years ago, was at once recog- 

nized as being prepared by one who by 
training in the laboratory and at the bed- 
side was amply qualified to compose its 
text. We understand that the book has 
been well received by the profession here 
and abroad. In the present edition the 
chapters upon the development of the ovum 
and upon the toxemias of pregnancy have 
been entirely rewritten, and sections have 
been added upon the metabolism of normal 
pregnancy, vaginal Cesarian section, pubi- 
otomy, and contraction of the pelvic outlet. 

The rest of the book has been thoroughly 

revised and many minor changes made. Old 

illustrations have been replaced by a num- 
ber of new ones. The result has been that 
the book is considerably increased in size. 

The illustrations are many of them original 

and are most excellent. Many of the chap- 

ters conclude with an exhaustive bibliog- 
raphy of the subject considered, so that the 
work is at once a handbook and one for ref- 
erence. ; 
In regard to the treatment of eclampsia 
the author recommends the administration 
of chloroform during the convulsive at- 
tacks, in the hope of cutting them short, 
followed by comparatively full doses of 
morphine hypodermically, beginning with 
% grain and repeating rapidly until three 
doses have been given. He states that some 
advise the administration of 30 to 60 grains 
of chloroform per rectum. A drop of cro- 
ton oil and a drachm of olive oil or Epsom 
salts are to be administered through a stom- 
ach tube. If the convulsions occur during 
pregnancy or labor, delivery should be ef- 
fected as soon as is consistent with the 
safety of the patient. Czsarian section in 
these cases does not seem to produce the 
results that one expected of it. After the 
birth of the child no attempt should be made 
to hasten the third stage of labor, as a mod- 
erate loss of blood should be encouraged 
rather than checked. When the convulsions 
continue after birth about a pint of blood 
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may be drawn from the arm by venesection, 
and then followed by a normal saline trans- 
fusion. The author does not believe that 
venesection is limited to those with a full, 
bounding pulse, but states he has employed it 
with advantage in patients whose pulse was 
thin and weak. Dr. Williams evidently is not 
a believer in the employment of veratrum 
viride, as he states that in the East Indian 
Medical Service its use for twenty years 
showed a maternal mortality rate of 45 per 
cent. 


CLINICAL THERAPEUTICS. A Handbook of Special 
Treatment of Internal Diseases. By Alfred 
C. Croftan, M.D. Second Revised Edition. 
The Cleveland Press, Chicago, 1907. 

This book is not a treatise upon thera- 
peutics in the ordinary sense in which we 
understand this subject. On the other hand, 
it is rather a small “Practice of Medicine” 
in which most of the text is devoted to a 
consideration of the methods which the 
author thinks are best suited to the treat- 
ment of diseases of the circulatory system, 
the disorders of metabolism, the diseases of 
the digestive tract and respiratory system, 
and the various infectious diseases. The 
sections on the important infections are 
written upon by collaborators. Thus, the 
article upon Pneumonia is contributed by 
Dr. E. F. Wells; that upon Smallpox by 
Dr. Heman Spalding; that on Syphilis by 
Dr. R. Kriessl ; and that upon Scarlet Fever 
by Dr. W. L. Baum. A noteworthy charac- 
teristic of the book is that it has marginal 
annotations which act as a key to the para- 
graphs to which they are attached. The 
book is a first-rate one for the general prac- 
titioner, but is not designed for the under- 
graduate student. It is handsomely printed 
and, because of its text, deserves a cordial 
reception. 


A TREATISE ON DISEASES OF THE SKIN. For the 
Use of Students and Practitioners. By Henry 
M. Stelwagon, M.D., Ph.D. Fifth Edition, 
Thoroughly Revised. W. B. Saunders & Com- 
pany, Philadelphia, 1907. Price $6.00. 

When the first edition of Dr. Stelwagon’s 
book appeared but four years ago we prophe- 
sied that it would at once obtain for itself 


great popularity, for the reasons that its 
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author combines a rich experience in hos- 
pital and private practice with an ability to 
express himself clearly and in such a way 
as to present facts in an attractive manner 
to those who are interested in diseases of 
the skin. The illustrations, which are ex- 
ceedingly numerous, are. unusually well 
executed, and in almost every instance pro- 
duce a correct conception of the patholog- 
ical process described. In other words, 
even the black-and-white illustrations aid 
the practitioner in reaching a correct diag- 
nosis of the lesions present, and the text 
which deals with differential diagnosis does 
so in a satisfactory manner. The present 
edition does not contain many new articles, 
but shows that the author has carefully re- 
vised its pages. The book is perhaps the 
best in the English language for the student, 
the general practitioner of medicine, and 
the specialist. 


ROENTGEN Rays AND ELECTROTHERAPEUTICS. With 
Chapters on Radium and Phototherapy. By 
M. K. Kassabian, M.D. The J. B. Lippincott 
Company, Philadelphia, 1907. 

This volume, which belongs to “Lippin- 
cott’s New Medical Series,” edited by Dr. 
Francis R. Packard, is intended to present 
clearly and concisely the more important 
facts pertaining to electrotherapeutics and 
Roentgen rays as well as radium. The 
book begins with a historical sketch of the 
rise of electricity and a discussion of its 
place in the medical curriculum. Then fol- 
lows a description of the nature and prop- 
erties of magnetism or electricity, and of 
the sources of electrical energy. After this 
the various types of electricity, such as 
static, galvanic, and faradic electricity, are 
considered. The fifth chapter considers 
cataphoric methods and hydroelectric baths, 
which is followed by other chapters upon 
electrodiagnosis, electrophysiology, and 
electrotherapeutics, in which the various 
diseases which are supposed to be benefited 
by electricity are discussed. The second 
part of the book deals with the Roentgen 
Rays and Diagnosis, and contains a 
historical introduction, followed by a 
discussion of the studies of the cathode 
and the Roentgen rays with the means of 
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erecting and using the apparatus, and with 
skiagraphy and photography. Then follow 
other chapters upon the clinical application 
of Roentgen rays in diagnosis, in treatment, 
and in forensic medicine. The third part 
of the book deals with radiotherapy and 
radium along lines similar to those just 
quoted. It will be seen, therefore, that the 
book is a much more exhaustive one than 
many of the smaller manuals which have 
recently been published. We look with con- 
siderable interest to discover whether the 
author is as much of a therapeutic optimist 
in regard to the value of electricity as many 
of his colaborers. We are glad to see that 
while he fully recognizes its valuable influ- 
ence in many conditions he rarely claims 
for it the extraordinary or mystical effects 
which some enthusiasts think they see fol- 
low its use. There is probably no depart- 
ment of therapeutics of which so little ‘is 
known and which is so much abused as this 
one, and Dr. Kassabian’s work is well quali- 
fied to place it upon a better basis. 


A Text-BookK oF PuysioLocy. By Isaac Ott, M.D. 
Second Edition, Revised. The F. A. Davis 
Company, Philadelphia, 1907. 

The second edition of Dr. Ott’s book upon 
Physiology has been increased in size by the 
addition of two hundred and fifty pages, 
which means therefore that a large amount 
of new material has been added to the text 
of the first edition. Not only this, but 250 
additional illustrations have been intro- 
duced. Dr, Ott has been for so many years 
an active original investigator in the fields 
of physiology that the book bears on many 
of its pages evidences of the studies which 
he has made, and therefore it is in every 
sense of the word “Ott’s Physiology.” It 
suffers in comparison with a number of 
other works upon the same subject in its 
rather brief description of some important 
details, but chiefly in its illustrations, the 
execution of which is far behind that com- 
monly found in standard text-books of the 
present day. For students who have the 
privilege of following Dr. Ott’s lectures it 
will doubtless prove of value, but we doubt 
whether it will be employed in other schools 


in the place of other works which have been 
longer before the medical public, and which 
are perhaps better adapted to the needs of 
the average undergraduate. 


THE EsseNTIALS OF MepicaL GyNEcoLocy. By A. 
F. Stephens, M.D. The Scudder Co., Cincinnati, 
1907. ' 

This volume is designed to represent the 
so-called eclectic or, specific practice of 
medicine in the treatment of disease with 
special reference to the ailments of women. 
Where disease can be relieved by surgical 
measures alone the author states that he has 
frankly admitted this fact, and not attempted 
to give medicinal measures. But on the 
other hand he is firmly convinced that a 
good many drugs which are commonly used 
by eclectic practitioners possess a great in- 
fluence upon these portions of the female 
anatomy. Many useful hints in regard to 
local applications in internal treatment are 
given. So, too, the book breathes an optim- 
ism in regard to the possibilities of local 
systemic treatment which probably is not 
felt by many other gynecologists of experi- 
ence. With the statement that no definite 
results have attended the attempt to find the 
specific organism of syphilis in the tissues 
modern pathologists will probably disagree, 
and the space which is devoted to the treat- 
ment of syphilis in women seems to us quite 
inadequate, covering as it does less than 
four pages. . Furthermore, the remedies 
mentioned are certainly inadequate in the 
majority of cases to control the inroads of 
the disease. Perhaps no statement will find 
such adverse criticism as the assertion that 
the mercurial treatment, upon which the 
great majority of physicians depend, is re- 
sponsible for many of the frightful results 
observed in syphilis. Dr. Stephens also 
states that he has never had occasion to use 
mercurial treatment in a quarter of a cen- 
tury, and that he has long had cause to 
regret its use. The quotations of these 
statements in regard to the treatment of 
syphilis make, perhaps, an erroneous impres- 
sion of the methods recommended in other 
portions of the book, since they are so 
antagonistic to the belief of all practitioners 
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of large experience as to give the impression 
that the rest of the text must be heterodox. 
As a matter of fact the book contains some 
valuable suggestions. 


A Text-Book oF PatHorocy. By Francis Dela- 
field, M.Ds, LL.D., and T. Mitchell Prudden, 
M.D., LL.D. Eighth Edition. Octavo. Illus- 
trated. William Wood & Company, New 
York, 1907. Price $5.50 net. 

Practitioners, teachers of medicine, and 
students of medicine, alike, will rejoice to 
learn that this standard work upon Pathol- 
ogy has once more appeared in its eighth 
edition. Since the first edition was pub- 
lished it has been regarded as one of the 
best books ever written by American path- 
ologists. Indeed, it may be well said that 
it is one of the best books that have ever 
been written in any department of medical 
science either in this country or abroad. The 
authors, particularly Dr. Delafield, have had 
sufficient clinical experience to impress them 
with the importance of embodying in its 
pages information which will prove of value 
at the bedside as well as in the. post-mortem 
room, and their large experience in both of 
these places has provided them with a rich- 
ness of material which has resulted in the 
presentation of most excellent illustrations, 
both in black and white and in color. The 
practitioner and the student who uses this 
book side by side with one of the standard 
works upon practice will not only keep him- 
self abreast of the times, but will also im- 
prove his ability to properly care for those 
that are ill with each reference that he may 
make to its pages. It is decidedly one of 
the most valuable additions which can be 
made to a medical library. 


A TEXT-BOOK FOR THE PRACTICE OF MEDICINE FOR 
STUDENTS AND PRACTITIONERS. By James Ma- 
goffin French, A.M., M.D. Third Edition, Re- 
vised. Illustrated. William Wood & Company, 
New York, 1907. 

The present edition, we are told in the 
preface, has been largely rewritten and 
every page revised. Certain parts which 
had been condensed for the purpose of sav- 
ing space have been amplified, and this has 
served to increase the volume more than 
one-half in size. A number of new illustra- 


tions have been introduced. The weights 
and measures of drugs which are used for 
medicinal purposes are given in both the 
metric and English systems, and the tem- 
peratures in the Fahrenheit and Celsus 
scales. It is sad to record the fact that Dr. 
French died just as this third edition, of 
what may be considered his chief life-work, 
made its appearance. The volyme as it 
stands to-day provides a complete story and 
study of the various diseases which are 
commonly discussed in books of this char- 
acter, and many of the colored plates and 
black-and-white drawings which it contains 
add very materially to the value of the text. 
The fact that the book has reached its third 
edition within four years from the time of 
its first appearance shows that its value has 
been appreciated. 


IMMUNO-CHEMISTRY. By Svante Arrhenius. The 
Macmillan Co., New York, 1907. Price $1.60. 
As its title indicates this book deals with 

the application of the principles of physio- 

logical chemistry to the study of biological 
antibodies, and is a summary of six lectures 
on “Immunity Reactions” delivered at the 

University of California during the summer 

session of 1904. The book is dated by its 

author from Stockholm, Sweden, October, 

1906, and therefore it is not fair to expect it 

to contain some of the more recent contribu- 

tions which have been made to this subject, 

a subject which has now become so important 

that it is of extreme interest not only to the 

laboratory worker but to the practitioner as 
well. The present volume cannot be con- 
sidered in any sense a brief summary of the 
subject at issue. It is quite complete enough 

to provide the original investigator with a 

large amount of fundamental knowledge 

which it is essential for him to possess. 


Tue CHEMISTRY OF CoMMERCE. By Robert Ken- 
nedy Duncan. Harper Brothers, New York, 
1907. 

As its title indicates the design of this 
book is to present a simple interpretation of 
new chemistry in its relation to modern in- 
dustry ; or, in other words, it is designed to 
educate the laity in regard to many of the 
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applications of modern science to the indus- 
tries of to-day. After an opening introduc- 
tory chapter there is one upon Catalysis; 
another upon the problem of the fixation of 
nitrogen; while the fourth deals with rare 
earths and some of their applications. The 
fifth chapter is one of the most interesting in 
the book and deals with high temperatures 
and modern industries ; the sixth with mod- 
ern chemistry in glass-making; the seventh 
with industrial alcohol; the eighth with 
floral perfumes, actual and synthetic; the 
ninth with the making of medicines synthetic 
in nature; the tenth is entitled “The New 
Microbe Inoculation;”’ the eleventh deals 
with cellulose ; and the twelfth is devoted to 
the subject of industrial fellowship, “a 
scheme by which a manufacturer may solve 
his problems.” A considerable number of 
illustrations are found in the volume, and it 
is well worth a careful perusal by those who 
wish to obtain information along the lines 
which we have described. 


THe CLIMATIC TREATMENT OF CHILDREN. By 
Frederick L. Wachenheim, M.D. The Rebman 
Co., New York, 1907. Price $2.50. 


We confess that we had not supposed that 
there was much room in medical literature 
for a book which was devoted to the climatic 
treatment of children, because most of the 
books upon Climatology include information 
which is equally valuable whether the patient 
be full-grown or a youth. That there is 
urgent need in this country for better pro- 
vision for the poorer classes in regard to 
climatotherapy is, of course, well known. 
Evil conditions exist in every large city, and 
sometimes in country districts as well. 

Much information is given in this volume 
in regard -to special localities, as to their 
temperature, humidity, and geographical 
position. One of the most interesting 
diagrams is that showing the “advance 
of spring,” illustrating very well how certain 
sections in New Jersey, which geographic- 
ally are on the same level as parts of 
Pennsylvania and Ohio, feel the approach of 
warm weather a considerable period of time 
before points which are further inland. As 
a contribution to pediatric literature the book 
is useful and valuable. 


A MANUAL OF THE PRACTICE OF MEDICINE. Pre- 
pared Especially for Students. By A. A. Stevens, 
A.M., M.D. Eighth Edition, Revised.  Illus- 
trated. W. B. Saunders Co., Philadelphia, 1907. 
This small handbook, prepared by a suc- 

cessful teacher of pathology and medicine, 

covers less than 600 pages, and has reached 
its eighth edition in fifteen years. It is con- 
siderably larger than the average quiz-com- 
pend, and far smaller than any of the 
standard works upon medicine which are 
commonly employed as text-books. Special 
attention is given in its pages to the subject 
of diagnosis and treatment. It is, in other 
words, a brief résumé of the subject of 
which it treats, but it is too brief to be 
employed for the purpose of carefully study- 
ing the subject of disease. It is sufficient to 
provide the student with a most excellent 
summary from which he may refresh his 
memory about examination time. The 
teaching is safe, correct, and clearly stated. 


MatTertA MepIcA AND PHarMacy. By Reynold 
Webb Wilcox, M.D., LL.D. Seventh Edition. 
P, Blakiston’s Son & Company, Philadelphia, 
1907. 

We have already called attention to the 
companion volume upon Pharmacology and 
Therapeutics published by this author. This 
smaller volume is designed apparently for 
students during the early part of their 
training. It contains comparatively little 
information as to the therapeutics of the 
drugs named, and deals considerably with 
their derivation, characteristics, and the 
preparations which are made from them. It 
is a first-rate handbook for the class of 
students for which it has been prepared. 


A Hanpsook or CuTANEous THERAPEUTICS. For 
the Use of General Practitioners. By W. A. 
Hardaway, M.D., and Joseph Grindon, Ph.B., 
M.D. Lea Bros. & Co., Philadelphia, 1907. 

Dr. Hardaway is so well known to the 
profession as the author of a manual of skin 
diseases that anything that he may say of 
these conditions is necessarily of interest. 
The present volume is devoted almost en- 
tirely to the subject of treatment, and its 
pages contain a multitude of prescriptions 
which illustrate the methods which the 
authors employ in their own practice. A 
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sufficient amount of text precedes the dis- 
cussion of the treatment of each disease to 
aid in the diagnosis and in the determination 
of the stage which the disease has reached. 
If there is one subject about which general 
practitioners are hazy it is the therapy of 
skin lesions, and we believe that this book 
will at once prove popular and useful to the 
general practitioner, and probably to the 
dermatological specialist as well. 


KirKES’ HANDBOOK OF PHysioLocy. Revised and 


Rewritten. By Charles Wilson Greene, A.M., 
Ph.D. Sixth American Edition. Copiously 
Illustrated. William Wood & Co., New York, 
1907. 


Kirkes’ Physiology, for many years the 
standard work upon this subject amongst 
English and American students, has been 
repeatedly revised by a considerable number 
of editors, and now bears scarcely any re- 
semblance to the volume which students 
used twenty-five or thirty years ago. The 
present edition has, in many respects, been 
brought up to date, but in some parts we 
think that additional emendation and revi- 
sion is required. 


Tue Lire oF NATHAN SmitTH Davis, A.M., LL.D. 
By I. A. Danforth, A.M., M.D. Illustrated. 
The Cleveland Press, Chicago, 1907, 

Dr. N. S. Davis, Senior, for many years 
occupied a commanding position in the 
American medical profession. He was, as is 
known to many of our readers, a stalwart 
opponent of the employment of alcohol as a 
drug and as a stimulant. Fearless in the 
expression of his opinion, and active in the 
practice of his profession, he at all times 
commanded attention and respect, and this 
volume is designed by one of his colleagues 
to perpetuate his memory. 


PRACTITIONER'S VisiTING List For 1908. Lea 
Brothers & Company, Philadelphia, 1907. Price 
$1.25; with Thumb Index, $1.50. 

We have so frequently referred to this 
Visiting List in terms of praise in previous 
years that little remains but to call the 
attention of our readers to the fact that it 
has been published once more with the 
dates arranged for the coming year. It is 
an excellent form in which a physician may 
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keep a record of his daily professional work. 
It will be recalled that it appears in four 
styles: the Weekly, dated, for 30 patients; 
the Monthly, undated, for 120 patients per 
month; the Perpetual, undated, for 30 pa- 
tients weekly; and undated for 60 patients. 


THE Mepicat Recorp Visit1nG List For 1908. 
William Wood & Company, New York, 1907. 
Price $1.25. 

This list is another one of those which 
have been popular with active practitioners 
for many years, and is well known to many 
of our readers. It is conveniently arranged 
and contains much useful information in 
its opening pages. 


A PracticAL TREATISE ON FRACTURES AND Dits- 


LOCATIONS. By Lewis A. Stimson, B.A., M.D., 
LL.D. (Yale). Fifth Edition, Revised and 
Enlarged. Illustrated. Lea Brothers & Co., 


New York and Philadelphia, 1907. 


The repeated calls for new editions of 
Stimson’s admirable work sufficiently attest 
the appreciation with which the profession 
has received a monograph based not only on 
scholarly research, but on wide clinical ex- 
perience. The comparatively recent addi- 
tions to the knowledge of fracture, incident 
to perfected technique in the taking of x-ray 
pictures, will be found embodied in the text 
of this book, together with a fuller knowl- 
edge of the epiphyses and their bearing 
upon fractures near the joints. The work 
is copiously illustrated with woodcuts and 
plates, many of them from the x-ray labora- 
tory. 

Although on general principles Stimson 
commends the treatment of fracture, the de- 
formity of which cannot be corrected by 
manipulation and splinting, by open opera- 
tion, the details of such operation scarcely 
receive the careful attention which might 
be expected from one who is an enthusiastic 
advocate, nor are found pictured the imple- 
ments which make such operations compara- 
tively easy. 

In considering fractures of the lower end 
of the humerus, particularly the low supra- 
condyloid variety, he notes that the injuries 
are often attended, on recovery, by cubitus 
varus. This he believes is due to the action 
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of gravity when the forearm is supported 
across the front of the body. Hence in this 
fracture he advises recumbency with the 
elbow at a right angle and the forearm ver- 
tical, stating that this always in his experi- 
ence has prevented subsequent deformity. 
The confinement to bed he does not insist 
on for more than a week. Full flexion, he 
states, can itself produce an angular dis- 
placement, which he instances by an «’-ray 
picture. 

Tn the discussion of the treatment of frac- 
ture of the neck of the femur the method 
of Whitman—z.e., forced- abduction and 
plaster splint—is mentioned only to be con- 
demned, whilst that advocated by Ruth, 
combined longitudinal and lateral traction, 
is not even mentioned. Operative methods 
receive almost unqualified condemnation. 
In fracture of the shaft of the femur Stim- 
son prefers vertical extension in children, 
Buck’s extension when the injury is en- 
countered in the adult. 

In the treatment of fractured patella 
Stimson advises the operative treatment for 
the skilled surgeon. For those not properly 
equipped either with experience or the ma- 
terial and the environment essential to 
cleanly work he advocates posterior splint 
with straps. Stimson cites over 200 cases 
of open incision and fibroperiosteal suture 
with recovery without accident, and with 
close union except in one case, in which 
there was slight superficial suppuration 
which did no harm. 

In the section devoted to dislocation is 
found an extremely interesting chapter upon 
vertebral displacements and that of the oc- 
ciput and atlas. 

The few paragraphs devoted to disloca- 
tion of the semilunar cartilages are not 
entirely satisfactory in so far as the treat- 
ment is concerned, nor have the results of 
operative treatment been uniformly good. 
This in severe cases gives relief, but does 
not insure a strong joint. 

This book is likely to be of service not 
only to the general practitioner, but to the 
hospital surgeon, who is constantly called 
upon to treat fractures. 


DISEASES OF THE GENITO-URINARY ORGANS AND 
THE Kipney. By Robert H. Greene, M.D., and 
Harlow Brooks, M.D. _ Illustrated. W. B. 
Saunders Company, Philadelphia and London. 
This book, printed on excellent paper, 

with the clear type and admirable illustra- 

tions characteristic of Saunders’s produc- 
tions, is designed to present a discussion of 
the more important pathological .conditions 
of the genito-urinary tract from the stand- 
point of the general practitioner and sur- 
geon. It therefore devotes the greatest 
amount of space to the description of condi- 
tions and methods which the authors deem 
of greatest importance, and which being of 
recent development they presume to be less 
known to the practitioner. The work, being 
jointly by a physician and surgeon, includes 
in its scope Bright’s disease in both its 
acute and chronic form. The catheterizing 
cystoscopes they prefer are those modified 
by F. Tilden Brown and by Bierhof. The 
phloridzin and methyl blue tests for kidney 
permeability are given in detail. There is 

a brief but very excellent chapter upon 

examination of the urine, together with 

some admirable illustrations. 

Kalish contributes a chapter upon “The 
Ocular Manifestations of Renal Diseases.” 

Among the methods of diagnosis to 
which the authors attach special value is 
that of massage or making pressure over 
the kidney and along the course of the 
ureter. 

Though this book does not pretend to 
cover the whole domain of genito-urinary 
surgery, the subjects which it discusses are 
treated with a rightness of judgment which 
implies large clinical experience and 
thorough familiarity with the work of those 
most skilled in this field of knowledge. 


THE PRINCIPLES AND Practice oF Mopern Sur- 
GERY. By Roswell Park, A.M., M.D., LL.D. 
(Yale). Illustrated. Lea Brothers & Co., 
Philadelphia and New York, 1907. 

This work, whith succeeds the Treatise 
on Surgery by American authors, covers in 
one volume of a little over one thousand 
pages the entire realm of surgery, and does 
this so well, with such a clear view of pro- 
portion and so admirable a perception of all 
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that is best and likely to be lasting in 
modern surgical progress, that the book is 
assured of a wide popularity. The illus- 
trations are excellent, copious, and helpful 
to the text; the classification a simple and 
serviceable one; the pathology beyond re- 
proach. 

As properly lying in the domain of gen- 
eral surgery Park includes autoinfection, 
chancroid, gonorrhea, autointoxication, an- 
esthesia, and anesthetics. 

After sections upon surgical affections of 
the tissues and tissue systems, the latter 
part of the work is devoted to regional 
surgery. 

Because of the great authority Park’s 
name carries in research work, his views in 
regard to the treatment of tetanus by anti- 
toxin must be received with some surprise. 
He states specifically: “It is safe to say 
that the former great mortality rate of 
tetanus has been reduced at least 50 per 
cent by its use, and further reduction can 
be effected by its early and prolonged use.” 
He advocates an injection of the antitoxin 
into the spinal canal and along some of the 
nerve trunks. 

It is the opinion of the majority of men 
who have carefully studied the literature of 
antitoxin that though this remedy may be 
serviceable as a preventive, its application 
after the disease has once developed is 
futile. 

Park’s work is likely to remain as the 
best instance of scientific condensation and 
clear expression to be found in surgical 
literature. 


A TEXT-BooK oF CLINICAL ANATOMY FOR STU- 
DENTS AND PRACTITIONERS. By Daniel N. 
Eisendrath, A.B., M.D. Second Edition, Thor- 
oughly Revised. W. B. Saunders Co., Phila- 
delphia and London, 4907. 

This book is designed to enable the student 
and practitioner to use in his daily work 
the descriptive anatomy which after having 
laboriously acquired by one or two years of 
lectures, the memorizing of text-books and 
work in the dissecting room, he forgets 
almost as rapidly because he has never been 
taught to make of his fundamental knowl- 
edge the practical application. It is obvious 


from the scheme and arrangement of the 
book that the system has been compiled by 
a practical teacher, who has had the keen- 
ness of insight and clinical experience to 
pick from the vast amount of material at his 
hand such facts as are likely to be most 
serviceable to the practitioner of medicine 
and surgery. 

The illustrations are admirable, the text 
marked by the clearness of expression 
which is characteristic of the teacher, and 
the book-making quite up to the high 
standard established by the firm of Saun- 
ders. This is a book which not only 
students and practitioners of medicine but 
also the specialist in surgery will find 
distinctly helpful. 


Five Hunprep SurcicaL Succestions. By Walter 
M. Brickner, B.S., M.D., and Eli Moschcowitz, 
A.B., M.D. Second Series. Surgery Publish- 
ing Company, New York, 1907. 

The second edition of this book issued so 
shortly after the first sufficiently attests the 
appreciation with which the profession at 
large has received a series of practical 
observations based upon a clinical experi- 
ence so wide as to include cases not usually 
encountered in the routine of professional 
work. Even those most versed in the art of 
surgery and medicine can glance over these 
pages with profit, since there is scarcely one 
which will not be found to contain a sug- 
gestion of value. 


MopverN MetHops oF DraGNosis IN URINARY 
Surcery. By Edward Deansley, M.D., B.Sc. 
Lond., F.R.C.S. London: H. K. Lewis, 1907, 
Deansley states that “if we except the use 

of a few instruments devised for facilitating 

diagnosis and certain operations, there is 
nothing in genito-urinary surgery which 
distinguishes it from any other regional sur- 
gery. It requires, like all surgery, a sound 
knowledge of anatomy and pathology, some 
mechanical aptitude and manipulative skill, 
rigorous attention to the details of asepsis, 
and, what was practiced by all the great 
surgeons of the past and is now sometimes 
neglected, the habit of cutting cleanly and 
precisely and avoiding unnecessary handling 
and blunt dissection. Armed with these 
elementary requirements and with a prac- 
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tical knowledge of a few special instru- 
ments, any competent general surgeon may 
practice genito-urinary surgery by the same 
methods and on the same principles as he 
employs in the rest of his work.” 

It is from this standpoint that the book 
has been written. 

The first chapter is devoted to Interpreta- 
tion of Urinary Symptoms, and is an 
excellent condensation of the commonly 
accepted views on this topic. 


The second chapter is devoted to Abnor- 
mal Conditions of the Urine; the third 
chapter to Physical Examination of the 
Patient and of the Urinary Organs. The 
cystoscope and the radiograph are consid- 
ered in detail, as are also the Cathelin and 
Luys separators. 

As a readable book this work is to be 
commended ; as even a brief outline of mod- 
ern methods of diagnosis in urinary surgery 
it leaves much to be desired. 





~CORRESPONDENCE. 


LONDON LETTER. 





BY G. F. STILL, M.D., F.R.C.P. 





Once more the medical and other scientific 
societies are in full swing, and at the begin- 
ning of this month the medical schools also 
entered upon a year of fresh activity. The 
work of the new Royal Society of Medicine, 
the long-projected and long-deferred scheme 
which a former generation of our profession 
tried in vain to accomplish, has now begun 
in earnest. The building which for many 
years has served as the home of the Royal 
Medical and Chirurgical Society at 20 
Hanover Square has been undergoing 
structural alterations during the summer, so 
that the new society has a much more ample 
accommodation for its library than had the 
former institution; and indeed the library 
deserves it, for it shares with that of the 
Royal College of Surgeons the distinction 
of being the finest medical library in the 
United Kingdom. The various sections have 
already begun to hold their meetings. The 
medical section has taken for its first dis- 
cussion the subject of pneumonia: the open- 
ing remarks were by Dr. Hector Mackenzie. 
Dr. Foulerton contributed some interesting 
observations on the question of serum treat- 
ment for this disease, and so many other 
speakers wished to take part in the debate 
that it was necessary to postpone the dis- 
cussion for continuation at the next meeting. 


Both at this section and at the surgical 
section, where the diagnosis of abdominal 
diseases by the help of the Roentgen rays 
was under discussion, the attendances were 
so large that the accommodation of the hall 
was taxed considerably—an agreeable 
change from the dreary solitudes which too 
often greeted a valuable discourse at the old 
Medico-Chirurgical Society. 

Among the events of the month must be 
mentioned the conversazione which has just 
been held in the new Out-patient and Spe- 
cial Department Block which has recently 
been completed at St. Bartholomew’s Hos- 
pital. The foundation-stone of this was 
laid by His Majesty the King in July, 1904, 
and although the building was formally 
opened by the Prince of Wales three months 
ago, a more public inauguration was thought 
desirable and was carried out by this 
conversazione, to which no less than three 
thousand persons were invited. Lord Lud- 
low, treasurer of the hospital, received the 
guests, amongst whom were the Lord 
Mayor of London, Sir William Treloar, 
whose name has been so prominently before 
the public in connection with his effort to 
found an institution for the reception of 
poor crippled children, and with him was 
the Lady Mayoress. Sir. Thomas Smith 
and Sir William Church, although no longer 
active members of the hospital staff, were 
present, and, of course, the present staff. 
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The hall in which the guests were received 
is on less festive occasions the waiting-hall 
for patients, and around this hall, which is 
capable of accommodating no less than 850 
patients, are twenty-one consulting rooms. 
Every one who is familiar with hospital 
waiting-rooms is familiar also with the un- 
wholesome, dirt-laden atmosphere of these 
rooms, but this vast waiting-hall is so ven- 
tilated that the air in it will be changed ten 


times every hour. In this hall a string band’ 


of the First Life Guards discoursed sweet 
music, while in a clinical theater two mem- 
bers of the staff at different times during the 
evening discoursed popular lectures. Mr. 
D’Arcy Power, who is a fellow of the Society 
of Antiquaries in addition to his surgical 
distinctions, and who is well known as an 
authority on the biography of famous mem- 
bers of the medical profession in past cen- 
turies, delivered a brief lecture on “Some 
Past Worthies of the Surgical Staff,” and 
Dr. F. W. Andrews talked of “Medicine and 
Super-medicine.” I was not present at this 
lecture, and consequently offer no solution 
of the mysteries of “super-medicine.” Dem- 
onstrations of a more or less popular nature 
were given in various departments of the 
new building: one which attracted perhaps 
the lion’s share of attention was that given 
by Dr. H. Walsham in the x-ray department, 
where the laity were much impressed by 
viewing the beating of the heart by means of 
the Roentgen rays. Another department 
which came in for a goodly share of atten- 
tion was the admirable new hospital kitchen, 
but whether it was the excellent soup that 
was served there, or whether it was the fine 
equipment with the most modern gas and 
steam-cooking apparatus which proved so 
attractive, remains uncertain. The proceed- 
ings lasted until a very late hour—indeed, 
many of the visitors could hardly have 
reached their homes until the small hours of 
the morning. 

Professor Osler was amongst the speakers 
at the opening of the Tuberculosis Exhibi- 
tion at Dublin this month and extolled the 
climate of Ireland for consumptives. He 
said that fresh air, good food, good houses, 
and hope were more essential for the cure of 


consumption than sunshine. This exhibition, 
which has for its object the education of the 
public as to the dangers and avoidance of 
tuberculosis, was opened by Lord Aberdeen, 
the Lord-Lieutenant of Ireland, and Mr. 
Birrell, who has made himself notorious 
already in connection with education, made 
some remarks on the diminution in the 
practice of spitting in public vehicles and 
other places. Sir Ray Lankester has been 
drawing the attention of the laity to this 
evil lately, especially in connection with our 
new railway tubes, where, he says, the 
absence of sunlight, which might help to 
render bacteria innocuous, makes spitting 
particularly dangerous. 

The principal of the University of London, 
Sir Arthur Riicker, is about to retire from 
this important post. He has held many 
distinguished offices in scientific bodies: at 
one time he was professor of physics at the 
Royal College of Science in London, he was 
secretary of the Royal Society before the 
late Sir Michael Foster, and in 1901 he was 
president of the British Association ; he has 
been principal of the London University 
since that year. 

The annual Gresham lectures are to be 
delivered this month by Dr. F. M. Sandwith, 
who was formerly at Cairo, and was con- 
sulting physician to the Khedive. He is this 
year Gresham professor of medicine, a curi- 
ous office and no easy one to fill satisfactorily, 
for the professor is expected to deliver a 
scientific lecture of some value and to adapt 
it to the lay intelligence, for his discourse is 
open free to the general public. Professor 
Sandwith has chosen as his main theme the 
control of the milk-supply, an excellent sub- 
ject for the education of public opinion. 

Yet another international omnium gather- 
um! It seems that not content with an 
International Congress of Hygiene, a ditto 
of School Hygiene, a ditto of Medicine, and 
a ditto of Gouttes de Lait, we are now to 
have an International Society of Tropical 
Medicine. Well, if they do nothing else, 
these gatherings promote international good- 
feeling, and no doubt will play their part, 
perhaps hardly less certainly than a Hague 
Conference, in preventing European war. 
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But it is good that the boundaries of race 
and country should be disregarded by medi- 
cine and by all true science, for nation can 
help nation to no small degree in scientific 
progress, and it is well that the first president 
of the new international society is to be Sir 
Patrick Manson, an author on tropical 
diseases whose fame is indeed international. 
Sir Patrick is already president of the 
Society of Tropical Medicine and Hygiene 
in London, and presided this month at one 
of its meetings, at which an interesting paper 
was read by Dr. A. R. Cook upon sleeping 
sickness as seen in Uganda. The treatment 
by atoxyl was described as brilliantly ef- 
fectual: it is administered by hypodermic 
injection in doses of 2 Cc. of a saturated 
(that is, a 22-per-cent) solution of atoxyl in 
distilled water; this is given every day or 
every alternate day until seven or eight 
injections have been given. The result is 
rapid improvement in the patient’s condition 
and the disappearance of the trypanosome 
from the cervical glands, as shown by ex- 
ploratory puncture of these glands, which 
are enlarged. 

At the first meeting of the new Patho- 
logical Section of the Royal Society of 
Medicine, the new president, Mr. S. G. 
Shattock, took the chair; and the section is 
to be congratulated on its choice, for no one 
has done more for the old Pathological 
Society than Mr. Shattock, whose wide 
knowledge of the problems of modern path- 
ology, and especially experimental pathology, 
will be of the greatest value in his new post. 

Professor Osler delivered a most inspirit- 
ing address at the Medical Society of Uni- 
versity College Hospital, on “The Place of 
a Medical Society in the Education of the 
Student.” He indicated the lines upon 
which discussions might best be conducted, 
and gave oné golden piece of advice as to 
the reading of papers, namely, that they 
should be brief, a piece of wisdom disre- 
garded, alas! not only by junior students, 
but too often by senior members of the 
profession at many of our London societies. 

The Harveian oration at the Royal College 
of Physicians was delivered this month by 


Dr. Frederick Taylor, who took the oppor- 
tunity to insist upon the value of vivisection 
in the advance of medical science. After the 
oration came the presentation of the Baly 
medal, which is awarded every two years to 
the person who is “deemed to have most 
distinguished himself in the science of 
physiology.” In 1905 it was awarded to 
Professor Pawlow; this year Professor 
Starling, the Jodrell Professor of Physiology 
at University College, was the recipient. 





A HOMEOPATHIC VIEW OF CACTUS 
GRANDIFLORUS. 


To the Editor of the THERAPEUTIC GAZETTE. 

Str: Your editorial on “The Lack of 
Therapeutic Value of Cactus Grandiflorus” 
in the November 15 number is misleading, 
and its conclusions are erroneous. 

Cactus is decidedly active when a proper 
preparation is employed. The tincture 
should be made of the fresh flowers and 
fresh young twigs, a moist magma con- 
taining 100 Gm. solids, and plant moisture 
reduced to 567 Cc.; add strong alcohol, 
470 Cc., to make 1000 Cc. of tincture. 

With a tincture so made and in minute 
doses I have repeatedly produced in the 
same patient (a case of tachycardia of 
long standing) a sense of constriction of 
the heart, as if an iron band prevented its 
normal movement, acute pains, and stitches 
in the heart. These symptoms have been 
so marked that the patient has several 
times asked me not to give her the remedy 
that binds her heart. 

Such symptoms of irritability, hyperes- 
thesia, neuralgia, and heart spasm have 
been frequently caused and as frequently 
relieved by cactus in minute dosage by 
members of the homeopathic and eclectic 
schools, and the article in the THERAPEUTIC 
GAZETTE does not at all coincide with such 
experiences. 

It may perhaps be necessary for me to 
state that I have never administered cactus 
in combination with any other remedy. 

Very truly yours, 
T. H. CARMICHAEL. 


PHILADELPHIA, Nov. 21, 1907. 
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MR. H. K. LEWIS (Medical Publisher and Bookseller), Agent, 136 Gower Street, London, W. C. 

THE THERAPEUTIC GAZETTE, 6 O'Connell Street, Sydney, N. S. W. 

THE THERAPEOTIC GAZETTE, Walkerville, Ontario, Canada. 

THE THERAPEUTIC GAZETTE, 378 St. Paul Street, Montreal, Canada. 


Address all business communications to 


The Therapeutic Gazette, 


Cor. Joseph Campau Ave. and Atwater St. (P. 0. Box 484) DETROIT, MICH., U. S. A. 





THE THERAPEUTIC GAZETTE 


























Danny 


THE BLOOD IN DISEASE. 








42 


without a microscopic examination of the 

blood. Disturbance of the normal quality 
and quantity of the blood invariably affects the 
general health of the patient. The histological 
and chemical changes of the blood are an inter- 
esting study, as important in certain infectious 
diseases as bacteriological research. 


ee diagnosis of disease is rarely complete 


The value of chalybeate medication may be ac- 
curately tested. 


PEPTO-MANGAN (GUDE) when ad- 
ministered in indicated cases, and the results 
tested by the microscope, gives positive proof 
of its power to repair disturbed metabolism in 
all forms of blood poverty resulting from mal- 
nutrition, infectious diseases,.surgical operations, 
etc., in fact, in all conditions where the blood 
has deteriorated. 


PEPTO-MANGAN (GUDE) is ready for 
quick absorption and rapid infusion into the 
blood. 





Prescribe an orginal bottle 


and avoid substitution. 











Samples and literature sent upon application. 


M. J. BREITENBACH COMPANY, 
New York, U. S. A. 
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BACTERIOLOGICAL WALL CHART FOR PHYSICIAN’S OFFICE. 

One of our scientific, and artistically produced, bacteriological charts in colors, exhibiting 60 different patho» 
enic micro-organisms, will be mailed free to any regular medical practitioner, upon request, mentioning this 
journal. : 3 : 

This chart has received the highest praise from leading bacteriologists and pathologists, in this and other 
countries, not only for its scientific accuracy, but for the artistic and skillful manner in which it has been ex- 
ecuted. It exhibits more illustrations of the different micro-organisms than can be found in any one text-book 
published. M. J. BREITENBACH CO., New York. 
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K.6.0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street, New York 





Sole Agents for Great Britain, THOS. CHRISTY & CO., 
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Combination Bill Book and Purse 
PRICE, $1.00 pritcai Zou tence 




























Made of Genuine Turkish Moroc- 
co, full leather lined, dimensions 


when closed 3)4x2i2i6 inches. The Handiest Way to Carry Bills and Change. 








We offer you this purse at cost to us to enable you to judge our 
make of Goods. It sells at $1.75 in the stores. 





Our Specialty is Physicians’ Leather Goods. 


+X ™ 












If You Want the Best 
WE MAKE IT 


SEND FOR CATALOGUE 


WESTERN LEATHER MFG. CO. 


40 Wabash Avenue CHICAGO 
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E xX O D I N Tasteless, Odorless, Pleasant, 
Harmless, Reliable Cathartic. 
“We have found it to fulfill well the claims made for it.”—Wilcox 
and Stevens, American Yearbook of Medicine, 1905. 


Exodin is readily taken and well borne, never causing nausea, colic 
or after-constipation. The absence of by-effects is explained 
by its mildness and slowness; it does not excite violent peri- 
stalsis, but aims to restore healthy intestinal activity. 


TO N O I hn) Readily Assimilated Blood, 

Nerve and Tissue Nutrients. 

“The most effective form of phosphatic medication.”—Laumonier, 
New Methods of Treatment, 1905. 


The Tonols (Schering’s Glycerophosphates) exert on all the cells 
—especially the nervous and osseous systems—a steady and 
sustained tonic effect which is strikingly evident after their con- 
tinued use. No reaction, such as is seen after the rapid stimu- 
lants, ever follows their employment. 


Duotonol Tablets 2: cr. rime-Tonot and 2% gr. Soda-Tonot 
Triotonol Tablets “ 1/60" gr. Strychalne-Teaely ” sean 


gr. Lime-Tonol, 24 Soda-T 


ol, 

Quartonol Tablets % gr. Quinine-Tonol, oS Strychnine-Tonol) 
2 gr. Lime-Tonol, 2 gr. Soda-Tonol, Iron-Tonol, } > 
Sextonol Tablets ye i 5 Gri ee, Sr. ar. Strychakee Tess) 
present the glycerophosphates in a compact and convenient 


form, and are far preferable to bulky, unstable, expensive elixirs 
and syrups. 


UROTROPIN $124.58 
Urinary Antiseptic. 
“ Many of the imitative preparations on the market are of doubt- 


ful value or are positively injurious.”—Guiard, Annales des mal. 
des org. genito-urin., Oct.1,; 1905. 


Superior in effectiveness, innocuousness and economy to the re- 
cently-introduced formaldehyde derivatives, whose dose is 
based on their Urotropin contents and hence is more than 
twice as large (Klemperer, Posner, Nicolaier, Bruck, Vogel). 


uireraturnr wow UChHEering @ Glatz 


58 Maiden Lane, New York 
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THIS CASE AND A 300-PAGE DIGEST 
FOR ONE DOLLAR 


The Trend of the Times is Distinctly in favor of 


Accuracy in ,Therapeutics---The Active Principles 


An American professor of chemistry connected with one of our large medical institutions recently 
went on record before his class in avowing that “Alkaloidal Medication has come to be a recognized 
power in medicine.” He further stated that up-to-date physicians are increasing their use of the active 
principles day by day and find in them a true basis of scientific therapeutics. And this is a fact. 

In order that every thinking, progressive physician, may test for himself the superiority of the 
accurate, dependable and scientific Active Principles, we make the following Special Uatetientery 
Offer: On receipt of One Dollar, and the accompanying coupon, we will send to any physician in the 
United States our No. 1, 12-vial case (as illustrated) filled from the following fine assortment of 
Abbott’s Standard Active-Principle Granules. This case carries 12 half-dram vials holding 100 
granules (about 75 Alkaloidal tablets) each and just fits the upper vest pocket. It cannot be too 
highly recommended as a constant pocket companion. 

Our regular 12-vial selection is marked (*) although any of the other remedies listed may be 
substituted if desired. 

1 *Aconitine, gr. 1-134 Acid Arsenous, gr. 1-67 21 *Morphine Sulph. gr. 1-12 
2 *Digitalin, gr. 1-67 12 Atropine Sulph., gr. 1-500 22 uassin, gr. 1-67 
3 *Hyoscyamine, gr. 1-250 13 Brucine, gr. 1-134 23 eratrine, gr. 1-134 
4 *Codeine, gr. 1-67 4 *Calcium Sulph., gr. 1-6 24 *Zinc Sulphocarbolate, er. 1-6 
5 gy gr. 1-6 15 *Calomel, tr 1-6 25 _Anticonstipation (Waugh’s) 
6 *Strych. Arsenate, gr. 1-134 16 Camphor Monobrom., gr. 1-6 26 *Anodyne for Infants 
i 17 Colchicine, gr. 1-134 27 Caffeine, gr. 1-67 
8 Quinine Arsenate, gr. 1-67 18 Emetine, gr. 1-67 28 Cicutine, gr. 1-134 
9 *Glonoin (Nit.Glyc.) gr. 1-250 19 Ergotin, gr. 1-6 29 Mercury Protoiodide, gr. 1-6 
10 Aloin, gr. 1-12 20 Lithium Benzoate, gr. 1-6 30 Iron Arsenate, gr. 1-67 

In addition to this substantial pocket case, filled, we will also include a boiled down ket-thera- 
peutics, ‘“‘Abbott’s Alkaloidal Digest,” giving the gist of Active-Principle Therapeutics with Clinical Appli- 
cations, Dosage, and a fund of other practical and valuable information. 

A GREAT BARGAIN 

As a special inducement for your prompt acceptance of this generous offer we will include with the 
Pocket Case and Digest a four months’ subscription to Tae AMERICAN JOURNAL OF CLINICAL MEDICINE, 

Not only is the case and filling worth the price alone, but with the Digest and Clinical Medicine 
for four months added, and all for ONE DOLLAR it is indeed a ay. bargain. Money back if not 
satisfied. Fill out the coupon and send your dollar before it is too late. This offer is limited to Jan. 1st, 1908 

NOTE—Make your remittance even $2.00 and we will send you the Pocket Case and Digest and 
enter your subscription to CtintcaL MepicrnE for the balance of 1907 and all of 1908. (Subscription price 
alone, after Jan. 1st, 1908, $2.00 a year). 


USE THIS COUPON ORDER FORM 


Date 
THE CLINIC PUBLISHING CO., Ravenswood, Chicago. 
Enclosed find One Dollar for which enter my subscription to ‘“Cirn1caL MEpictne”’ for four months 
and thereafter, if not ordered discontinued, at your regular yearly rates) and send me your 12-vial 
ocket Case filled. Also include the 300-page Digest as advertised. 


Dr. 


7 Copper Arsenite, gr. 1-1000 

















NOTE---If you are already a subscriber to CLivicaL Mepicrvs, we will 
Send you the 12-vial case and new Digest and extend your subscription four City. 
months for One Dollar, providing you are paid up to date. For $2.00 we will 
renew your subscription for one year with Case and Digest Free. State 
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URISEPTIN 


Is the Successful Urinary Antiseptic 








Liberates Formaldehyde slowly in the kidneys. Makes the Urine 
Antiseptic. Keeps the Urinary Tract Aseptic. The only Urinary 
Antiseptic that has soothing and diuretic action. 


INDICATED IN 


Pyelitis, Nephritis, Prostatitis, Cystitis, Urethritis, Rheumatism, 
Calculus, Gout, Bacteriuria, Uremia. 




















Dose: Tablespoonful night and morning, or one or two teaspoonfuls 
every 2 or 3 hours, always with plenty of water. 

We will send any physician an 8 oz. bottle (price to patient $1.00) on 
receipt of 25c. to pay express. 


ANALYSIS 





CHICAGO, May 13, 1905. 
Gardner-Barada Chemical Co., Chicago, Jil. 
GENTLEMEN: Sample of ‘‘ Uriseptin’? manufactured by the Gardner-Barada Chemical Co., Chicago, 
Ill., was found to contain: 


Se I OE es cicccs nso sncteccnannonededansnsaamephunsesesyesteden 1.0716 
I isinanistecindescncienearecanttonedecsanthenscphibensseabbakepentnasensesebonal 20.42 p.c. 
PN SING oa dissin sdcsnsessanninssesctusncosscsactaboanntincshounebasssescsecsenoes 7.66 ‘ 


TP Te TI oon cicccc svn secinscscsakeicnacoscrsccpvennensmencnnctssnqasosenss oo.“ 
Pe HN givcacccatinadenacacsdsssisiecabnatbasscheeuisensiuseasacsmnnesessentes 

I rin dircrcee cco sscancnctsincstacpenetrepataetescussstasnssncaseseneosioeses Soe * 
Acidity, 100 c.c equals 6.4 c.c. Normal Alkali. 





eee OOO OOOO EEE EEE EEE EEE ETHOS EEE EEE EEE EEE ESE SESESESESEEEEEE ETE SSESESEEESESESEEEEEES 


PPTTTIT TTI) 


Corn Silk Extract..............ccccccccccccsccrcsccccccccsscssccccscccsccsccsccscoescee 

The total Solids consist mainly of the sugars and extracts of corn silk and couch grass. The couch 
grass and corn silk extracts were determined by taste and smell in comparison with authentic samples of 
same products, The Lithium Oxide and Formaldehyde are in combination in the Uriseptin and together 
represent 26.77 grains per liquid oz. 

I remain, Yours very truly, 















(Signed) Dr. Epwp. GuDEMAN. 
State of Illinois 
County of Cook 


Subscribed and sworn to before me this 13th day of May, 1905. 
(Signed) Paur, E. BUEDEFELDT, 
Notary Public. 


Gardner-Barada Chemical Co. 


633 N. Western Avenue 
CHICAGO, U.S. A. 
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MERCK’S 

MERITS IN THE 
MANUFACTURE OF 
MORPHINE 





HE work of Seguin (1804), of Serturner (1805), of Dumas 

and Pelletier (1823), was scientific to the highest degree, 

For the sake of knowledge they investigated persever- 
ingly until MORPHINE was thoroughly defined. 


E. MERCK, personally acquainted as he was with investi- 
gators, shared their enthusiasm. In addition to their erudition, 
he had the foresight to recognize the importance of MORPHINE 
to medicine and, despite the advice of more conservative friends, 
he undertook the manufacture of MORPHINE as early as 1827. 


The clearness of his foresight and the wisdom of his step 
were quickly proved by the host of other manufacturers who, 
after witnessing his success, could without risk to themselves 
follow MERCK’S lead. 








Specify MERCK’S 


on your prescriptions for 


MORPHINA SULPHAS 


MERCK’S Leads in Quality 








Prescribe ST YPTICIN 
Uterine Bleeding 


IT CONTRACTS THE BLOOD VESSELS. 
interesting and Thorough Clinical Reports on Application to 


MERCK G CO. 


NEW YORK. 
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LISTERINE 


The original antiseptic compound 


Awarded Gold Medal (Highest Award) Lewie & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award) 
Louisiana Purchase Expesition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900, Paris. 





Listerine represents the maximum of antiseptic 
strength in the relation that it is the least harmful to 
the human organism in the quantity required to 
produce the desired result; as such, it is generally 
accepted as the standard antiseptic preparation for 
general use, especially for those purposes where a 
poisonous or corrosive disinfectant can not be used 
with safety. It has won the confidence of medical 
men by reason of the standard of excellence (both 
as regards antiseptic strength and pharmaceutical 
elegance), which has been so strictly observed in its 
manufacture during the many years it has been at 
their command. 


The success of Listerine is based upon merit 
The best advertisement of Listerine is—Listerine 


Lambert Pharmacal Company 


St. Louis, U. S. A. 
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S your medical practice paying you what 
it ought to pay—in dollars and cents ? 
Don't you lose small sums of money 
every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
it is fresh in mind? Don’t you trust too 
much to memory? Aren't many little items 
entirely forgotten ? 

These are questions that you should ask 
yourself sharply. 

any losses can be prevented by the 

adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the problem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. Jt insures accuracy. It saves time. 
It prevents losses. 








VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping 
accounts and recording memoranda there are sixty 
pages of printed matter—useful information, val- 
uable tables, important therapeutic suggestions 
—all conveniently arranged, all plainly in- 
dexed—you can put your finger upon the 
information desired without the loss of a 
moment, 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
valuable to any physician in ac- 
tive practice. It conforms to 
the latest revision of the 
. S. Pharmacopceia (with 
all additions and correc- 
tions to June |, 1907) 
and embraces every 
medicinal agent 
therein listed 
which is ad- 
ministered 
internally, 
together 

with al 
import- 
ant non- 
official 
chemical 
and pharma- 
ceutical prep- 
arations —in it. 
self a work of ref- 
erence wellworththe 

price of the volume. 


OTHER IMPORTANT 
FEATURES 
are an “Obstetrical Table,” 
** Table of Doses for Children,” 
“Table of Drops in Fluidrachms,” 
department of ** Posology,”’ etc. 


PRICE, POSTPAID, $1.50 
Moroccobound. Full gilt edges. 


Your name lettered in gol 





Send for this time- and money-saver. 
E.C. SWIFT, Publisher 
Box 484, DETROIT, MICH. 
European Office: 50-54 Beak St., Regent St., LONDON, ENG, 
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Inflammation ? 


Congestion ? 





(Inflammation’s Antidote) 


The Denver Chemical Mfg. Co. 
New York 
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The most meritorious emulsion of cod liver oil in any market—we say 
this of Egg Emulsion Cod Liver Oil, Improved; we say it with- 
out hesitancy. The purest of Lofoten cod liver oil is used in its prep- 
aration. The emulsifying agent is fresh eggs. The preservative is 
4 = brandy. EGG EMULSION | 


FOOD—EVERY DROP OF IT. sonore 


Fong 
AWS 


Saal, 


Egg Emulsion Cod Liver Oil, Improved, contains no 
waste material—no mucilage, no Irish moss. Every drop of it is 
readily digestible. Every drop of it has definite food value. It keeps 
well. It is agreeable to the taste. It does not disturb the stomach. 


Supplied in pint bottles. 


SPECIFY ‘‘P. D. & CO.”” WHEN PRESCRIBING. 


















Each pint of AbilenA contains upward of four hundred grains 
of pure sodium sulphate—three times that of other similar waters. 

AbilenA is unquestionably the best agent of its class in the 
treatment of constipation (acute or chronic), as well as all hepatic 
disorders for which the saline group is indicated. 


NATURAL CATHARTIC WATER 


JUST AS IT COMES FROM THE WELLS. 


AbilenA is bottled and goes to the consumer just as it comes 
from the wells in Kansas. It has more natural salts in perfect solu- 
tion than any other natural water in the world. 

No nausea, no irritation of the ali- 
mentary tract, no griping or straining 
JSollows the use of AbilenA. 


Supplied in two sizes—quart and small. 














A a 





* 





| PARKE, DAVIS & COMPANY 


a LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 
BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, 
INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W.; 
ST. PETERSBURG, RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES, ARGENTINA. 





~ 
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Mulford’s Diphtheria 
Antitoxin 


is a highly concentrated and purified product 








Prepared by our new process it possesses these advantages: 


1. The Antitoxin Globulin is now precipitated from the non-antitoxic bodies 
by means of magnesium sulphate, since this salt is far less toxic and less 


irritating than the ammonium sulphate heretofore employed. 
2. By eliminating inert substances it is concentrated to a very small bulk. 
By prolonged dialysis it is purified from the inorganic salts. 


4. It conforms to a normal (physiologic) salt solution and is less liable to pro- 


duce irritation and probably reduces the percentage of serum rashes. 


5. On account of its high concentration it is furnished in aseptic glass syringes 


of about one-fourth the regular size. 


6. The smaller bulk causes less pain and disturbance to the patient. 





Write for our new brochures on Curative Sera, Bacterial Vac- 
cines, Tuberculin and Tuberculin Therapy. 
Compiled from recent authorities 





H. K. Mulford Co., Chemists 


CHICAGO” PHILADELPHIA MINNEAPOLIS 
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Same Style Package. Same Price. 
Antidiphtheric Serum (P. D. & Co.) is the most widely used 


antitoxin in the world. In the thirteen years of its administration 
it has probably saved more lives than any other single therapeutic 
agent. 

Antidiphtheric Globulins (P. D. & Co.) represents the globu- 
lins of Antidiphtheric Serum, precipitated and purified—diphtheria 
antitoxin from which the non-essential portions of the serum have 
been eliminated. It is much more concentrated than the regular 
serum, the dose (in bulk) being much smaller. 


Antitoxins of Assured Worth. 





Antidiphtheric Serum (P. D. & Co.) and Antidiphtheric Glob- 
ulins (P. D. & Co.) are prepared with scrupulous care. They are 
exactingly standardized. They are supplied in hermetically sealed 
glass containers: no possibility of contamination. 


PISTON-SYRINCE CONTAINERS—READY FOR INJECTION. 
500, 1000, 2000, 3000, 4000 and 5000 units. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 
BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS crry, 
INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG ; MONTREAL, QUE.; SYDNEY, N.3.W.; 

ST. PETERSBURG, RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN: BUENOS AIRES, ARGENTINA, 
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ANNALS of SURGERY | 


A Monthly Review of Surgical Science and Practice 

















Edited by 
L. S. PILCHER, M.D., LL.D. J. WILLIAM WHITE, M.D. 
(of New York) (of Philadelphia, U. S. A.) 
WILLIAM MACEWEN, M.D., LL.D. W. WATSON CHEYNE, C.B., F.R.S. 
(of Glasgow) (of London) 








160 pages to each number; over 250 illustrations to each volume, most of 
which are full-page photographic plates and many in colors. 


Single Number 50 cents---One Year $5.00. 








The acknowledged chief surgical journal of the English language. For more than twenty 
years the ANNALS OF SURGERY has continuously maintained its place 
as an authoritative exponent of the best work of the world’s great surgeons. 
In the high quality of its original monographs, often elaborate and exten- 
sive, in the excellent judgment and care exhibited in the selection of its 
articles, in its compact translations of important papers by foreign experts, 
and in its illuminating book reviews, a high standard of scientific and 
literary excellence has always been maintained. 


Its founding was due to the inspiration of the newly born aseptic era, 
and each succeeding volume forms the best record obtainable of the growth 





and the achievements of modern surgery. 

Its editors are practical surgeons of the highest rank in their respective countries, who have 
planned this journal to supply their own needs; the high standard of excellence which they have 
thus impressed upon the ANNALS is an important factor in advancing the standards of surgical 
efforts everywhere. 

Each issue contains one hundred and sixty pages of carefully edited and freely illustrated 
original material. 





Dr. W. W. KEENE, Jefferson Medical College, says:— 
; “‘The most valuable surgical journal in the world in my opinion. . . . I put into my card catalogue more 
titles from the ‘ANNALS’ than from any other journal by far.” 
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The SHELTON VIBRATOR 


The new improved Shelton Electric portable Vibra- 
tor is the most talked of machine in America. ' 


















Shelton Vibratory Outfits 


are recognized as standard the world over 


Manufactured for 


PHYSICIANS’ USE ONLY 


1907 


MODEL 


Adaptable to voltage of any electric lighting circuit or built for 6 volt 
electric storage battery. 


Write for ourr FREE TRIAL offer. 


SHELTON ELECTRIC CO. 
35 Randolph St., CHICAGO, ILL. 





Clinical Therapeutics, 


By DUJARDIN-BEAUMETZ, M.D. 












$2.00 REDUCED FROM $4.00. 









Dujardin-Beaumetz is easily chief in the field of original thera- 
peutic research and in fertility of therapeutic suggestion. This 
treatise of 491 pages comprises his lectures on the Treatment of 
Nervous Diseases, General Diseases, and Fevers. 





THIS BOOK WILL SOON BE OUT OF PRINT. 











E. G. SWIFT, Medical Publisher, 
P. O. Box 484, . - - Detroit, Mich. 
EUROPEAN OFFICE: 50-54 Beak St., Regent St., London, Eng. 
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BOOKS 


HAVE YOU EXAMINED THIS LIST? 


I HAVE DISCONTINUED THE BOOK BUSINESS FOR 
THE PURPOSE OF DEVOTING MYSELF TO THE 
INTERESTS OF MY MEDICAL JOURNALS, AND 
MAKE THE FOLLOWING UNPARALLELED OFFER: 


The LEISURE LIBRARY, volumes by such eminent medical 
authorities as Prof. Dujardin-Beaumetz and Prof. Charcot, of 
Paris, Dr. Henry O. Marcy, Jno. B. Hamilton, M.D., LL.D., 
Dr. H. C. Wood, of Philadelphia, etc., etc., each containing 
from 72 to 150 pages, are offered at 15 cents per volume 
in handsome paper covers, or 12 volumes for $1.50, 


postage prepaid. In cloth, 12 cents per volume additional. 
Works in two volumes, 25 cents in paper or 50 
cents in cloth. This offer does not include the book in 
“Special List.” 


PLEASE SIGN THE FOLLOWING ORDER, 
AND RETURN TO US AT ONCE. 


a - 


E. G. SWIFT, MEDICAL PUBLISHER, 
Detroit, Michigan, U. S. A. 





DEAR SiR: I enclose herewith $ for which send me, post- 
age prepaid, the volumes checked on the following page. 
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Antiseptic Midwifery, 
By Henry J. Garrigues, M.D. 


The Physiological, Pathological, and 
Therapeutic Effects of Compressed 
Air (paper only), 

By Andrew H. Smith, M.D. 


The Infectious Diseases, Vol. I. 
“ ” - Vol. II. 
By Karl Liebermeister. 
[Translated by E. P. Hurd, M.D.} 


Hysteria and Epilepsy, 
By J. Leonard Corning, M.D. 


Spinal Irritation (paper only), 
By William A. Hammond, M.D. 


The Etiology, Diagnosis, and Therapy of 
Tuberculosis, 
By Prof. H. von Ziemssen, M.D. 
[Translated by D. J. Doherty, M.D.] 


Nervous Syphilis, 
By H. C. Wood, M.D: 


Education and Culture as Correlated to 
the Health and Diseases of Women 


(paper only), 
By A. J. C. Skene, M.D. 


Diabetes, 
By A. H. Smith, M.D.] 


Some Major and Minor Fallacies Concern- 
ing Syphilis, 
By E. L. Keyes, M.D. 


Neuralgia, 
By E. P. Hurd, M.D. 


Practical Intestinal Surgery, Vol. I. 
? 4 _ Vol. II. 
By F. B. Robinson, M.D. 


Pulmonary Consumption, a Nervous Dis- 


ease, 
By Thomas J. Mays, M.D. 


Artificial Anesthesia and Anesthetics, 
By DeForest Willard, M.D , and 
Lewis H. Adler, Jr., M.D. 


Lectures on Tumors, 
By John B. Hamilton, M.D., LL.D. 


The Modern Treatment of Hip Disease, 
By Charles F. Stillman, M.D. 


Insomnia and Hypnotics, 
By Germain Sée. 
[Translated by E. P. Hurd, M.D.] 


Cerebral Meningitis, 
By Martin W. Barr, M.D. 


Contributions of Physicians to English 
and American Literature, 
By Robert C. Kenner, M.D. 


Cholera, Vol. I, 
- Vol. IT, 
By G. A. Stockwell, M.D., F.Z.S. 


Bacterial Poisons, 
By N. Gamaleia, M.D. 


The Modern Climatic Treatment of In- 
valids with Pulmonary Consumption 
in Southern California, 

By P. C. Remondino, M.D. 


Antiseptic Therapeutics, Vol. I, 
- as Vel. II. 
By E. Trouessart, M.D. 


Whooping Cough, Vol. I, 
= = Vol. IT. 
By H. Richardiére, M.D. 
(Translated by Joseph Helfman.] 


Where to Send Patients Abroad for 
Mineral and other Water Cures and 
Climatic Treatment, 

By D. Thomas Linn, M.D. 


Treatise on Diphtheria, 
By H. Bourges, M.D. 
[Translated by E. P. Hurd, M.D.]} 


Pernicious Fever, 
By Joao V. T. Homem, M.D. 
(Translated by Surgeon Geo. P. Bradley, 
U.S. N.J 


SPECIAL (Cloth Only) 


Chronic Metritis, - - - - - - $0.30 
By Georges Apostoli, M.D. 
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T is incredible the frequency the busy physician says to 
us“‘I haven't had a case of Spinal Curvature in years,” 

“| haven't had a case of spinal trouble for so long, I 
have forgotten when,” etc.; and these same physicians 
are daily treating troubles of the Stomach, Bowels, Kid- 
neys and even the Brain, that are really results caused by 
Spinal deflections. In the hurry of a busy practice, an 
examination which would show the true cause is omitted. 
We are Manufacturers of Special Ap- 


liances for the Correction and Cure of 
pinal Curvatures. 


We are Specialists in this Line. 


We Manufacture the Sheldon Appliance 
(No.1) which, with the suggested treatment and exercises recom- 
mended, has benefitted and cured over 11,000 cases of Spinal 
Deformities. 


We have the advice of Surgeon Specialists in Spinal troubles, 
and we manufacture our appliances under their advice, with 
a knowledge gained by many years’ experience. We make each Appli- 
ance for each Case and from individual measurements only. 


We aim to make the best. We Know all 
appliances made and Know we do make 
the best. — 


Let us send you a paper read before a National Society of Sur- 
@eons, which shows where haste causes incorrect diagnosis, and 
our descriptive illustrated book on our appliances. 


You will be interested in our plan of co-operation with you, 


PHILO BURT MFG. CO., 





Haste Which Results In Error 





276 12th Street, Jamestown, N. Y. 
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24th Year. Subscription, $3 


THIS JOURNAL 


SHOULD BE ON 


YOUR LIST FOR 1908 


1. 


2. 


E. 


BECAUSE 


IT IS PRACTICAL, being devoted to those patients who 
form the larger part of your practice. 


IT IS REPRESENTATIVE, containing contributions 











ARCHIVES 


OF 


PEDIATRICS 


Linncus Bower La Fétes. A.B. M.D. Bener 
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from the leading pediatrists and reports of the principal societies. 


SEND FOR 


Special Offers to New Subscribers 


ublishers, 


B. TREAT & CO., ,Mstic!,| 241-3 West 23d Street, NEW YORK 
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FORD'S LATEST 


Runabout “de luxe” $700) 
Model “S” F. 0. B. Detroit. 


TO MEET A LARGE DEMAND for a runabout that 
should combine the most desirable features of 
our two models, N and R ($600 and $750), we 
now announce Model ‘‘S,’’ an intermediate 
model, at an intermediate price—$700. 



































CHASSIS IDENTICAL with N and R—same power- 
ful, sweet-running motor, same transmission, 
frame, axles, steering gear—equipped with the 
3-feed mechanical oiler we have been putting on 
the later R cars; body same as N, with pointed 
deck—many people like this design better than 
the round backed R; wheels are 28 inches, shod 
with 3-inch Clincher tires. 


WIDE FLARING FENDERS, connected by running 


boards ; seats large, set higher and further back 
from dash than in earlier N models. 


EQUIPMENT INCLUDES side and tail oil-lamps; 
French tube horn and storage battery. 


PRICE F. 0. B. DETROIT, $700. Catalog and price 


list of tops and other accessories, for the asking. 


Uf it’s a Ford, it’s ahead—a year ahead. 





Model “8,” 4-cyl., 15 H. P. 


FORD MOTOR CO. 
274 Piquette Ave., DETROIT, MICH. 
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DID 20 the search 
for a trustworthy 


W Antiseptic and Sermicide. 


TYREE’S ANTISEPTIC POWDER 


is now employed by the most en- 
lightened members of the profession 
in the treatment of inflammatory 
affections of the mucous membrane, 
of germ origin. 

Solutions of the preparation afford 
truly gratifying results in the treat- 
ment of gonorrhea, leucorrhea and 
kindred affections of the genito- 
urinary tract. 





cas FORMULA: 
Boric Acid - - xs 75.57 Per Cent. 
Zinc Sulphate (dry) - - - 1792 “ 
Antiseptics (*" Taped = aa 638 °° 


J. S. Tyree, WasuincTon, D, C. 














——— 


An unequaled combination of Oil Santal. Bals. 
Copaiba, Oil Cassia and HAARLEM OIL, of the 
highest possible purity 


OVER 15 YEARS of almost 
UNVARYING SUCCESS 


has earned for this For- 











mula the Reputation of a 
“SPECIFIC.” o 2s #22 2 


In Urethritis, Cystitis. Prostatic Troubles, difficult 
micturition etc. 











les upon Appli 


Ghe Merz Capsule Co., 


DETROIT. MICH. 
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Salicylic Acid 
1x2 Tongaline 
is 












rx. fatars from 








Samples by Express Prepaid - Mellier Drug Company, St.Louis 


SUPPORTING BELTS 


**Made to Fit” 
Our Special Elastic Belt 


Is the most popular low priced supporter. 














Styles A buckle in back. Styles B buckle on sides. 


Physicians’ Prices | 3%... °365 


Delivered by Mail on Receipt of Price and Abdominal Measurement. 


Write to-day for complete catalogue of Abdominal Supporters—Elastic Stockings—Orthopedie 
Appliances—Trusses, etc. 


POMEROY COMPANY, 


34 East 23d Street, NEW YORK. 
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ienced practitioner appreciates the therapeutic value of a safe and powerful ~ 
germicide and disinfectant in acute and pened er“ seases of the uterinetract. In Gon- 
orrhea, Leucorrhea, Vaginitis and other catarrhal and ulcerative affections of the female 
ans, prompt local treatment of the mucous membrane with Micajah’s Medicated Uterine 
Wat afers arrests the progress of the disease and avoids the danger of complications. 
For over a quarter of a century the emergency kits of hundreds of successful physicians and 
specialists have included a supply of 


Micajah’s Medicated Uterine Wafers 


SPECIAL OFFER 

That you may be convinced of the efficacy of these WAFERS, we are perfectly willing—giad—to have you make a 
trial of them in your practice at ourexpense. We makethis generous offer because we know from our experience with 
physicians during the past 25 years what they will do, and 
we are confident that you will be so — the — Micajah & Co., Warren, Pa. 
that you will be glad to keep a supply on hand in your office, 

| geady for anemergency, Write us to-day, using the attached Mauek eS ar oe So oS 
coupon, and we shall be pleased tosend with the WAFERS a 
copy of our valuable booklet, ** Hints on the Treatmentof | pyr, 


Women,”’ with liments, Address 
ef Diseases of Women, our comp! nm Pea 


MICAJAH & COMPANY ites pea FF 
Warren Pennsylvania ; 


SYRUPUS ROBORANS. 


SYRUP HYPOPHOSPRITES 4 QUININE. Sp MANGANESE 






































ke | 





128 grain Strychnine to teaspoonful. 
The pharmaceutical skill Gteplnyed tn miliing this ivertis compound enero Eenbis anal eiahahis Generves the approbation of the poelan- 
Syrupus Roborans as a Tonic During Convalescence has no meh 
£00 F9rr2 Stinnaians and vesterative te wasting ond Gch itieting See, 0 conten in Dagon, Pncumenta, Tuberculosis, 
chial Asthma, Marasmus, Strumous +5 General Debility, this compound has no fo 4, Owing to pe dn AS 
addition can be made Ay Fowler's Solution, 8: vo Tod. Iron, Iod. Potass., etc., giving the advantages of those remedies without interfering 
with the stability of the preparations. SYR S ROBORANS isa perfect solution, and will poy 4 in any climate. 
Dr. W. O. Roserts says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 





peTERS PEPTIC ESSENCE comp 


A POWERFUL DIGEST/VE FLUID IN PALATABLE FORM. 





Ficage note that Eesence and Eitxir ir Pepsin contain only Pepsin, while in Peter’s os Bepence . we have all the digestive fer 
es, eae se poceurved in solution with C. P. we. Se ae full therapeu! ic value, which is exerted in and 
Itisa Ciomashte Tonic, and relieves Jatipnsiien. My: a , and has the remarkable of arresting vomiting during pregnan 
isa ayy, TY great value i oie Gastralgia, Enteralgia, C holera inf Infantum, and intestinal toe BK, —— ay those of an E.Beementors 
character. For nursing mothers and teething children ft has no superior. Besides mere tehastinsl Obrennens prope! Pepsin and Pancreatine have 
powerful soothing and sedative effects, and are, therefore. indicat in all and in ents, and especially in inflam- 
matory conditions. It is perfectly miscible with any ow oe ropriate medium. certain cases the addition o of Tr. Nux Vomica gives much 
satisfaction. Please write for Peter’s Peptic . and you will not be disappointed. These preparations are held strictly in the 
hands of the medical profession, never havin oy adv as remedies, nor put up with wrappers and circulars expatiating on 
the use of the Hypophosphites or Digestives, thus educating the pu in the use of these valuable compounds. 


Samples Sent upon Application. Express Charges at Your Expense. 


il Druddists. ARTHUR PETER & CO., Louisville, Kentucky. 
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ft l LIiiTHiA 
UITAaALO WATER 
MEDICAL OPINIONS OF 
BUFFALO LITHIA WATER 


Ceo. Ben. Johnston, M.D., LL.D., Prof. Gynecology and Abdominal Surgery, University 
of Virginia, Ex-Pres. Southern Surgical and Gynecological Assn., Ex-Pres. Virginia Medical Society 
and Surgeon Memorial Hospital, Richmond, Va.: ‘‘Almost any case of Pyelitis and Cystitis will be 
alleviated by it, and many cured.” 


Dr. Lewis Bosher, Richmond, Va., Professor of Surgery, Medical College of Virginia: “1 
have frequently used BUFFALO LITHIA WATER with the most satisfactory results in all conditions 
where an active diuretic is indicated, and have found it especially serviceable in Rheumatic and Gouty 
Conditions, Albuminuria of Pregnancy, Catarrh of the Bladder, and other diseases affecting the urinary 
organs.’’ 

Dr. Stuart McCuire, Richmond, Va., Surgeon in charge of St. Luke’s Home, Professor of 
Principles of Surgery, and of Clinical Surgery, University College of Medicine, Richmond, Va., etc.: 
“In cases of headache from lithzemia, of headache from passive congestion of the kidneys. of strangury 
from concentrated urine, and a host of other ills, I always advise BUFFALO LITHIA WATER.” 


watpes Reaves» we PYOPFietor, Buffalo Lithia Springs, VIRGINIA 





























Williams’ Improved Combined Faradic and Galvanic Battery No. 1 
WITH DIAGNOSTIC LAMP 


OPERATED BY 9 LARGE DRY CELLS OF STANDARD SIZE 


WE have recently enlarged our Combined Battery No. 1, and it is 

now cunippel with 9 large dry cells of the very best quality. 
These cells will give as good service as wet cells, are m' cleaner 
and less troublesome in every way. The battery is so constructed 
that cells of any standard make can be used in same. 

THREE BATTERIES COMBINED IN ONE. 
m. first-class faradic coil with long, fine wire secondary, strong 
h for any work, operated by large dry 

rnig t large cells for galvanic work, oun as removing facial 
blemishes, treating strictures, cataphoresis, etc. 

A diagnostic lamp for examining t or other cavities. 

The attachments furnished with this fea without extra 
are: 2 sponge electrodes, pair extra lon silk-covered co 
cords, a bifurcated os foot perl needle holder, needles, 
forceps, diagnostic lamp and cords for same, and a copy of little 
book, aes and Directions for Treating Disease with Faradic 





1 
Pp 


Hy 


SPECIAL OFFER. 

To introduce this Battery we will for a limited time allow 
cians a Discount of 20%, thus =aine the net price only $16, an: 
addition to the attachments mentioned above, we will send a urethral 
electrode, four olives, uterine cup and rectal ball. Electrolysis is the 
cleanest, surest and most scientific method of treating stricture of 
the male urethra. 


SENT FOR FREE INSPECTION. 
Physiciane who o poutine te Gee ho Battery eee g for it, can 
have & cent to Gem ©. CB. SS Ste n privilege 
All express charges will be prepaid, and if deen net enlt, it will be 
ur expense. 


Giles 
GEE 4 


iy 











Our catalogue No. 14, whioh describes all our faradic and galvanic bat 


PRICE $20. teries and electrically-lighted instruments, will be sent free on application. 
PERCY WILLIAMS, Manufacturer, 
Eetablished 1880. Office and Salesroom, 6 Barclay St., NEW YORK, N. Y. 
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In all disorders of the respiratory tract in which inflammation or cough is a conspicuous 
factor, incomparably beneficial results can be secured by the administration of _ 


Glyco-Heroin (Smith) 


‘The preparation instantly diminishes cough, augments 
expulsion of secretions, dispels oppressive sense of suffo- 
cation, restores regular, pain-free respiration and subdues 
inflammation of the air passages. 
The marked analgesic, antispasmodic, balsamic, expectorant, mucus-modifying and 
inflammation-allaying properties of GLYCO-HEROIN (SMITH) explain the 
curative action of the preparation in the treatment of 


Coughs, Bronchitis, Pneumonia, Laryngitis, 
Pulmonary Phthisis, Asthma, Whooping Cough, 
and the various disorders of the breathing passages. 
GLYCO-HEROIN (SMITH) is admittedly the ideal heroin product. It is superior 


to preparations centaining codeine or morphine, in that it is vastly more 
potent and does not beget the bye-effects common to those drugs. 
DOSE.—The adult dose is one teaspoonful repeated every 
two or three hours. For children of more than three 
years of age, the dose is from five to tem drops. 
Samples and exhaustive literature bearing upon the preparation will be sent, post 


paid, on request. MARTIN H. SMITH COMPANY, 
New York, U-S. A, 

















Recent Bayer Products: 


Safe and Efficient Antirheumatic Treatment 


Novaspirin Mesotan 


Internally Locally 








Improved Menthol Medication 
Coryfin 
Safe Cocain Substitute ~~ Innecuous Cualacol Derivative 
Alypin Monotal 
Modern lodine Medication 


Sajodin Iothion 


Internally s Externally 





Samples and Literature supplied by 
FARBENFABRIKEN OF ELBERFELD CO. 
P. O. Box 2162 NEW YORK 66 Lafayette Street 
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The Dangers of Cow’s Milk 


HE recent epidemic of Scarlet Fever in Chicago has awakened the whole country to the grave 
T danger lurking in the Milk Supply of our large cities. Wherever milk is used that has not 
been properly safeguarded from the cow to the consumer, the infant mortality will always be high. 
Coincident with the Chicago Epidemic there comes a Report of the British Royal Commission on 
Tuberculosis. After five years’ investigation, the Commission confirms the theory of von Behring, that 
the tuberculosis of cows is a constant menace to the human race, and that consumption developed in 
later life has c,‘ten been contracted in infancy, from tuberculous milk. 


Nestle’s Food 


does not require the addition of milk in preparing it for use, as it is a complete diet in itself. The basis 
of Nestlé’s Food is cow’s milk, so treated and modified that it will be easily digested, and will resemble 
mother’s milk in its composition, as closely as possible. The milk supplied to the Nestlé Factories is 
collected under the most rigid precautions, from cows that are under the constant supervision of the 
Company’s Veterinarians. Furthermore, the process of manufacture completely sterilizes the milk. 
This is fully set forth in our pamphlet, ‘‘Recent Work in Infant Feeding.” A copy of this, with samples 
of ‘‘ Nestlé’s Food,’’ we will be glad to send to any physician. 


HENRI NESTLE, New York. 




















CAMPHO-PHENIOUE POWDER 


ABSOLUTELY SUPERIOR TO IODOFORM 
A NON-IRRITANT, ANTISEPTIC, NON-POISONOUS, DRY DRESSING, WITH LOCALLY ANAESTHETIC PROPERTIES. 
Campho-Phénique has no equal as a dry dressing for open wounds. It has all the good 
properties of iodoform and a very pleasant odor. We have on file testimonials from our 
leading physicians, all full of praise for this wonderful antiseptic. As a finishing dressing, 
Campho-Phénique has given most excellent results. 


CAMPHO-PHENIQUE LIQUID 


GERMICIDE non-innitant ANTISEPTIC 


Dr. B. W. Clark, St. Louis, Mo., writes:—‘‘ Some time since, a patient visiting Chicago, 
sprained her ankle. She had it treated, and not getting the results she expected after three 
days, she sent for me. I applied the usual Campho-Phénique treatment, and gave her im- 
mediate relief. She returned to St. Louis in a few days, and under Campho-Phénique 
Liquid-massage was soon completely healed.’’ 


Alter January 1, 1906, C.-P. Liquid will be placed on the market in 25c. 1-oz. containers, thus enabling physicians 
to get the genuine article in small quantities. 


SAMPLES LIQUID AND POWDER SENT ON REQUEST. 


CAMPHO-PHENIQUE CO., 500 N. Second St., ST. LOUIS, MO. 
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BOVININE 


Rich in Assimilable Organic Iron 


THE profession is sadly in need of a blood reconstructant 

that contains every element of nutrition of the animal, 
mineral and vegetable kingdoms, together with an organic iron, 

BOVININE contains all of this. BOVININE requires 
little or no digestion, being ready for immediate absorption. 
BOVININE is thoroughly sterile, and under its tonic and food 
effects the blood corpuscles and hemaglobin rapidly increase. 
Herein lies its great superiority over any and all the prepara- 
tions of inorganic iron and prepared foods, 


THE BOVININé COMPANY 


75 West Houston St., New York Gity 











Its formula is published. 
It is strictly ethical. 
It is scientifically prepared. 











9 e | 
Flavell’s Elastic Trusses ABDOMINAL SUPPORTER 
Give exact circumference of abdomes 
CAN BE WORN DAY AND NIGHT. atK LM 
SINGLE TRUSS, Adults 
A Plain $1.65 
B Fine 1,92 
Cc Silk 2.20 
DOUBLE TRUSS, Adults 
A Plain $2.75 — 
B Fine 3.30 Silk Elastic, = = .$3.78 
PNEUMATIC PADS c Silk 3.85 Thread Elastic, - 2.62 
Give circumference of abdomen on line of Rupture. State if 
for Right or Left. 


ELASTIC STOCKINGS FLAVELL’S UTERINE SUPPORTER 


Give exact Circumference and Length in all cases. 


NET PRICE TO PHYSICIANS Give measure 2 inches (J 


Stout Fine below navel. 
Silk Silk Thread 
each each 


$2.62 $2.25 $1.50 
4.50 3.75 2.62 
6.00 5.62 4.50 
1.87 1.50 1,12 
1.87 1.50 1.12 
1.87 1.50 1.12 
Goods sent by mail upon receipt of price. 
Safe delivery guaranteed. 


State if for Prolapsus, 
Retroversion, or Ante- 


SEND FOR COMPLETE CATALOGUE, 


version. 





> BH QP Pp 
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QAaanakha Aw 
WE SOLICIT THE PHYSICIAN’S PATRONAGE DIRECT. 


NET PRICE FOR PHYSICIANS 
$2.00 





SEND YOUR ORDERS DIRECT TO 


G. W. FLAVELL & BRO., 


1005 Spring Garden Street, - = = PHILADELPHIA, PA, 
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THEGOODNESS ISN Troe GREASE 


There are just two things about cod liver oil—goodness and grease.. It 
used to be thought that you couldn’t get the goodness without the grease. 
That’s wrong. The goodness isn't the grease. It is no more necessary to 
swallow the nauseous grease of cod liver oll to get the valuable principles, 
than it is to eat the shell of an egg to get the meat, Right there you have 
the whole secret of the incalculable value of 


HAGEE'S Corpiq, 


OF THE , 
OMP. 


SS 2 EXTRACT OF 
be COD LIVER 


an extracting the valuable properties from the grease, nothing is lost in the process; you 
get all that cod liver oil is famed for, joined with the hypophosphites of lime and soda 
in a pleasant cordial, without a trace of the dreaded taste. No grease—no fishy odor. 


prescribe CORD. EXT. OL. MORRHUAE COMP, (HAGEE) 
and judge of the merits by results. Put up in 16-0z. bottles only. 


jaGehdeteswastens! Chemical Up. st.couis. mo. 





























PHYSICIAN’S PERFECT 








NTOWARD 
EFFECTS 
OF DRUGS 


BY L. LEWIN, M.D. 





$1.°° Reduced from $2. 





This book will soon be out of print. 





E. G. SWIFT, Medical Publisher, 
P. 0. BOX 484, 
DETROIT, MICH. 


European Office: 50-54 Beak St., Regent St., London, England. 


CALL-LIST 


See pages 10 and 48. 





PRICE, $1.50 


Name and Address Embossed without Charge. 








E. G. SWIFT, Medical Publisher, 


DETROIT, MICHIGAN. 


European Office: 50-54 Beak St., Regent St., London, England. 






































GAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithia 
and Sodium Phosphate It 
stimulates liver, tones intes- 
tinal giands, purities alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matismi, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious or 
émpaired functions. 

* Wrice for free samples. 
BRISTOL-MYERS CO, 
Brooklyn New York. 
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FOR PHYSICIANS 
A New and Useful Booklet FREE. 


We have just issued a new Booklet for physi- 
cians’ use entitled “ Formulas for Infant Feeding.” ° 


In it are given a number of formulas for modify- 
ing milk to suit the varying requirements of infant 
feeding from birth to six months of age and older. 









FOR INFANTS ABOUT 
FIVE MONTHS OLD 















MELLIN'S FOOD 






ie 1 io ie * analysis for each formula is given; also 
o ~ short chapters on How to Prepare Top 




















Milks of Different Fat Percentages from 4 
Whole Milks of Different Fat Per- 7 
centages; How to Prepare Whey; 7 
etc., etc. Py, 
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Write for one today. bs Me 4 f Ze 
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THE SQUIBB GUARANTY 


All products of SQUIBB manufacture are in full conformity with 
the requirements of the Food and Drugs Act, June 30, 1906 


OUR GUARANTY, SERIAL No. 75, appears on every package. 


Squibb labels are accurately descriptive ‘of the constitu- 
tion and quality of the products to which they are attached. 


THE SQUIBB LINE of Pharmaceuticals, Medicinal Chemicals, Tablets, Etc., is 


STANDARD EVERYWHERE 


The Trade and Medical Profession may rely in full confidence: upon the Squibb 
guaranty, which means 


PURITY UNIFORMITY. EFFICIENCY 


E. R. SQUIBB & SONS 


BROOKLYN NEW YORK 
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The one Soluble Sulphur Compound 








seven years, indicate the value of Thiocol in 
incipient tuberculosis, bronchitis, winter 
coughs, typhoid fever, pneumonia, malaria. 


















Digalen 


Digitoxinum Solubile Cloetta. 
A Distinct Advance in Digitalis 
Medication. 

The most active glucoside of digitalis is 
now procurable in soluble form. Digalen 
may be employed per os, per enema, and by 
intravenous and _ subcutaneous injection. 
May be used wherever digitalis is indicated. 


Marketed only in solution, because of infinitesimal 
dosage, in %-oz. vials. 


Thigenol roche 


Sedium salt of the sulphonic acid of a synthetic sulpho oil. 






that is odorless on use. 


A New York specialist in skin diseases (name 
emitted by request) writes :—“‘Thigenol apparently 
has the same good effects as ichthyol; in some 
instances, its soothing, antipruritic qualities seem to 
be greater than those of ichthyol.” 


Thigenol is employed chiefly in skin 
diseases and gynecological affections. 


Thioc a 


A Soluble Form of Guaiacol. 


Odorless; non-irritating; readily assimilated. 
Clinical reports, published during the past 













Airol roche 


Bismuth Oxyiodogallate. 
Odorless Wound Antiseptic. 


‘*T have had marvellous results with 
Airol, and shall continue to use it in 
preference to iodoform,”’ writes a physician 
of Holland, Indiana. 


O ] Roche 


























Procurable in three forms: Powder; 5-grn. 
ablets; Syr. Thiocol Roche. 





For samples and literature :—Mark the name of the medicament of which you desire a sample; cut out this ad, 
and mail it to us with your address. 


THE HOFFMANN-LAROCHE CHEMICAL WORKS, 90 John St., NEW YORK. 








CYPRIDOL 


(a 1% solution of mercuric iodide in oil) 


" SYPHILIS 


The specific bin-iodized oil of Fournier, Panas and 
other French specialists, is preferable to other mercurials, 
because it does not cause diarrhoea or salivation. 

Administered by intramuscular injections in the glu-" 
teal region, or in capsules by the mouth, each of which is 
equivalent to 1-32nd of a grain of red iodide of mercury. 
Dispensed in original bottles of 50 capsules, and 
in ampulas of 2 c. c. each, or in 1 ounce bottles 

for injection. 


\E. FOUGERA & CO., New York 
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In 


the need for an 


Obstetrical 


Work 


effective tonic 


both before and 
after parturition 
and in the trying 
period of lactation 
is often very urgent. 


Gray's Glycerine Tonic Comp. 








or child. 


not only meets every 
requirement but it can 

be administered without 

a fear as to any untoward 
effect.on either mother 


Effective, reliable and safe. 


THE PURDUE FREDERICK CO. 
298 Broadway, New York. 


















LEAD WATER 











eat | ANTICONGESTUS COMP. 


(WARNER & CO.) 


FORMULA:—Lead Subacetate, Opium, Aconite, Belladonna, Th 





KAOLIN 
GLYCERIN 








ol, Peppermint, 


Kaolin, Glycerin, Boric Acid Oil of Eucalyptus, Gaultheria. 


ANODYNE, ANTISPASMODIC, ANTISEPTIC, ETC. 


is thoroughly appreciated by every Physician. 

















THYMOL 
PEPPERMINT 








NEW YORK, 


26 lbs., Screw cap cans. 


ORIGINATED AND INTRODUCED BY 
WM. R. WARNER & CO. 
PHILADELPHIA, 
BRANCHES: 
CHICAGO, 


NEW ORLEANS. 





PA. 


ANTIPHLOGISTIC, DECONGESTANT, ASTRINGENT, SEDATIVE, 


The Rationale of the Combination as a local treatment for Inflammation 








REMAINS MOIST AND IN CONTACT WITH THE 

ACONITE) cin AND, THEREFORE, IS THERAPEUTICALLY BORIC ACID 
— ACTIVE, REQUIRES CHANGING ONLY EVERY ee 

BELLADONNA 12 TO 24 HOURS. : : : : GAULTHERIA 








Supplied in 1-2 lb., 1 1b., Opal screw cap jars and 6 Ibs., 
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EUCALYPTUS 
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THE PAGES OF 


The Therapeutic Gazette 


INCORPORATING 


Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed. There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 
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PuysioLocic Errecr Lacxine.—C. W. 
Edmunds, M.D., Ann Arbor, Mich. (Journal 
of the American Medical Association, May 25, 
1907), gives the results of his examinations of 
a number of samples of tincture of digitalis. 
The samples in question were secured in dif- 
ferent parts of the country. Fourteen different 
tinctures of digitalis, obtained from wholesale 
manufacturers and from pharmacists, were 
tested and found to vary decidedly. Some of 
the tinctures were nearly four times the 
strength of others, even when obtained from 
the same source. Thus the actual strength of 
a dose that a patient receives is largely a matter 
of luck. 

It is for this reason that many physicians 





have turned from the older preparations of. 


digitalis and now use Digalen—Digitoxin 
Soluble Cloetta. For accuracy in dosage is one 
of the distinguishing features of Digalen. The 
average single dose is 16 min. and this quantity 
uniformly contains 1/222 grain of amorphous 
digitoxin. In addition to accuracy of dosage 
when Digalen is employed, the physician may 
always expect prompt physiologic effects. On 
the other hand the action of the usual galenicals 
of digitalis is notoriously slow. To carry the 
comparison still further, Digalen is reported to 
provoke no gastric disturbances nor to produce 
no cumulative effects. Interesting literature 
concerning Digalen may be secured from the 
Hoffmann-LaRoche Chemical Works, 90 John 
Street, New York. ; 





A SpinaL APPLIANCE APPROVED BY PHysI- 
CIANS AND SURGEONS.—Many spinal mal- 
formations that are considered hopelessly de- 
formed can be cured or greatly benefited by the 
use of the Sheldon Appliance. i 


Such devices as heavy plaster casts and other 
crude and painful appliances can now be done 
away with. The use of the Sheldon Appliance 
is much less expensive and is a far more 
humane and effective treatment, for it con- 
forms to all the natural curvatures of the body, 
giving an even continuous support to all the 
weak points of the deformed spine. 

The appliance is never painful, for the pres- 
sure is so evenly distributed that all irritation 
and soreness is prevented. The muscles are 
allowed free action, thus preventing atrophy by 
disuse. 

It yields only so much and at such places as 
is necessary to ease and comfort, and yet sus- 
tains and strengthens the weak normal forma- 
tion and development. 

The average weight of the Sheldon Appliance 
is only 16 ounces. It is durable, capable of 
easy, accurate adjustment, and is not noticeable 
under the clothing. 

Every Sheldon Appliance is made to conform 
exactly to individual measurements. 

It is indorsed by some of the highest medical 
authorities. Physicians and surgeons can with 
perfect safety recommend Sheldon’s Appliance 
to their patients. We have a proposal to make 
to every physician and surgeon. It will make 
it worth your while to communicate with us. 
Catalogue sent free on request to Philo Burt 
Manufacturing Co., Jamestown, N. Y. 





Mortaity Statistics.—The Bureau of the 
Census has just issued its annual report on 
mortality statistics for the year 1905. There is 
surely nothing more dramatic than tables of 
death-rates, however uninteresting they may 
appear to the casual observer. Thus the death- 
rate in Indiana and in Michigan is scarcely 
above 13 per 1000, whereas in European Russia 
it is 33. If the population of European Russia 
is assumed to be 130,000,000, this means that 
of the 4,290,000 people who die annually in 
that country 2,600,000 would not die if the 
conditions were as favorable as they are in 
Indiana and Michigan. There is no reason to 
suppose that the Russians are naturally less 
vigorous than those living in our central States, 
and this great loss of life—beside which the 
number of those killed in the Russian-Japanese 
war is insignificant—must be due to conditions 
of life which could be remedied. It is probable 
that in the cases of the States quoted, and in 
some parts of Great Britain, Norway, and 
Sweden, where the rate is equally low, it is still 
very much higher than it should be. We may 


hope that the publication of the death-rates 
may itself have a tendency to call attention to 
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the enormous annual sacrifice of life, and it is 
consequently fortunate that the Bureau of the 
Census is now able to publish annually a volume 
of statistics, and that the area covered by the 
statistics tends to increase. 

In 1890 the States in which registration was 
effective had a population of about twenty 
million, and in addition there were registration 
cities having a population of about ten million. 
In the year 1906 the States of California, 
Colorado, Maryland, Pennsylvania, and South 
Dakota were added to those which maintain 
effective registration. The population now in- 
cluded in the registration area is over thirty-six 
million, or nearly half the total population. 

Indiana and Michigan have the lowest death- 
rates among the registration States, the death- 
rates being, respectively, 15.3 and 14.7 in their 
cities, and 12.7 and 12.8 in their rural districts. 
In New York City the death-rate was 19.4 as 
the average of the five years from 1900 to 
1904. The cities having the lowest death-rates 
were St. Joseph, Mo., St. Paul, Minn., and 
Minneapolis, Minn., where rates, respectively, 
of 7.6, 10, and 10.6 are assigned. Charleston, 
S. C., has the highest death-rate, 31.8—but here, 
as in other Southern States with abnormally 
high death-rates, the incidence is on the negro 
population. The death-rate at Charleston, for 
example, is 22.9 for the whites and 44.3 for 
negroes. 

Tuberculosis of the lungs is still by far the 
most fatal of all diseases, causing 172 deaths 
each year for each hundred thousand of the 
population. It is followed by pneumonia with 
135, heart disease with 121, diarrhea with 113, 
and nephritis and Bright’s disease with 94. 
There is a tendency for diseases such as 
apoplexy and cancer, which affect mainly 
elderly persons, to increase, and this is of 
course a gratifying indication that the relative 
number of those living beyond middle age is 
increasing. Contagious diseases naturally show 
large fluctuations, but scarlet fever appears to 
have decidedly decreased, the number of deaths 
per thousand having fallen from 12 to 7. 

Diagrams were prepared under the auspices 
of the French government showing graphically 
the average annual number of births and deaths 
per thousand of population in those countries 
which publish adequate statistics. It will be 
noted that in all parts of the civilized world 
both the birth-rates and the death-rates tend to 
decrease, and that as a rule those countries 
having the lowest death-rates have also the 
lowest birth-rates. As is well known, the low- 
est birth-rate is that of the French—22.2 during 
the decade 1891 to 1900, and still falling. This 


is followed very closely by the figures for 
Ireland—23. There is then a break to Sweden 
and Switzerland, with birth-rates, respectively, 


of 27.2 and 28.1. The highest birth-rates 
recorded are in Servia and Roumania. Ger- 
many has a birth-rate of 36.1; England and 
Wales of 29.9. During the last twenty years 
the birth-rate has fallen in every country, and 
the death-rate has also fallen in practically all 
countries. The lowest death-rates, 16.1 and 
16.3 respectively, are in Sweden and Norway; 
the highest, 33.4 and 30 respectively, are in 
Russia and Spain. 

It should be remembered that the birth-rate 
and the death-rate have probably decreased 
even more rapidly than the statistics show, as 
births and deaths, as a rule, tend to be more 
accurately recorded now than formerly. Thus 
it is by no means certain that the birth-rate in 
England increased from the period 1841-50 to 
1871-80. Even now, when an infant dies at an 
early age the registration of both birth and 
death is sometimes not recorded, and this 
custom was doubtless formerly more prevalent 
than it is at present—Popular Science Monthly, 
November, 1907. 





Loox1inc TowarD A NEw PHILOSOPHY OF 
Lire.—A new standard of morality, a scientific 
guide to life, and a new hope for humanity 
against the greatest evils that encompass us— 
this is Metchnikoff’s “Orthobiosis,” the straight 
way of life. Surely there could be nothing 
more interesting than such an explanation as is 
made in an article in this magazine (by Metch- 
nikoff’s English translator) of the philosophy 
to which his studies in bacteriology lead. The 
prolonging of human life so that men may die 
naturally and not by disease, as practically all 
now die—that would be an incalculable gain. 
But the social and intellectual results also of 
such a change would be as great as they are 
alluring. We should, as a rule and not as an 
exception, have the wisdom and skill of the 
aged. We should not lose men from great 
work almost as soon as they gain their highest 
development. But the spiritual, at least the 
psychological, benefits that “the straight way 
of life’ may bring are even more noteworthy 
yet. For if the tempestuous period of youth 
become calmer, the period of early manhood 
more healthfully productive, and the mental 
depressions from which premature old age 
suffers be avoided—death coming as easily and 
joyfully as sleep, at the ripe age of a century 
or more—then most of our present and nearly 
all the past philosophies of life would become 

(Continued on page 34.) 
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TYPHOID CONVALESCENTS 








The dietary of Typho!d is conceded by most authorities as of far greater importance 


than any, strictly speaking, therapeutic measures. 


The seat of the principal lesions in Typhoid being the small intestine where nutri- 
ment first enters the blood stream, it is of the utmost need that sustenance which is 
easily digested, quickly absorbed and which affords true pabulum for the tissues, be 


administered. 


Milk has had first place in the practice of many physicians, but even milk is often 
not easy of digestion in typhoid cases. The addition of grape-nuts, made of wheat and 


barley (malted), has proven to be almost ideal as a dietary for these cases. 


In making grape-nuts the two flours (wheat and barley) are combined with a little 
yeast, salt and pure water. It is first made into loaves which are baked at about 385° 
Fahr., then sliced and the slices further baked (or toasted) at a low heat (200° Fahr.) 
for 12 to 16 hours. ‘This secures an absolutely sterile food, and one in which the carbo- 


hydrates as well as proteids are in a soluble state. 


Grape-Nuts contains the elemental salts, phosphates, which are necessary to cel] 
elaboration, and acts as a ‘‘cereal’’ preparation to ‘‘ modify’’ and make more digestible, 


the milk or cream with which it is usually eaten. 


Physicians throughout the country are coming to realize that grape-nuts, from its 
ingredients and processes of manufacture, is in a class by itself. It contains practi- 
cally all there is in wheat and barley; good bread (ordinary toast) contains only about 


one-half the protein ; two-thirds the carbohydrates and much less of the phosphates. 


Analyses, literature and a liberal box of samples will be sent, by prepaid express, to 


any physician who will send his name and address to 


The Postum Cereal Co., Ltd., 


Battle Creek, Mich., U. S. A. 
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550,000 Gallons of Welch’s 
Grape Juice Failed to Sup- 








, J 

— - 
TIS ply this Year’s Demand ») 
i a F you are unable to get Welch’s Grape Juice for your patients, it is because 4 ry! 
a) p' there is none to be had. We anticipated a large demand for 1907, built a tS 7 
Ny Ke ~s new factory and pressed 550,000 gallons of juice to meet it, yet even in XC) f 
= the summer we had to cut short our shipments to dealers. ¢2--> 
Our season for pressing is very short because we leave the grapes to fully gy. , LD 


a ripen ten days beyond the time that grapes are usually picked for shipping. 
This cuts our pressing time down to three weeks, but it insures the sugar and 


Cs : richness for which Welch’s Grape Juice is famous. 

e a" > We have further increased our facilities for 1908 and hope to meet the de- W/ ms 

> 4 } mand. The new juice will be on sale soon after January first and we know NWA 

Ry 4 you will be pleased with the quality. %— hy 
oi THE WELCH GRAPE JUICE CO., \Ne5e 


WESTFIELD, N. Y. 








junk. Mankind would start on a new era of 
living and of development. The work, there- 
fore, that is going on in the Pasteur Institute 
in Paris is among the most interesting kinds of 
work now going on anywhere in the world. If 
a corrective be found for “the pessimism which 
has tinged so deeply the philosophy and litera- 
ture, the religion and the folklore of ancient 
and modern times,” then life will take on many 
new meanings. 

The Cause of Early Senility —The most 
striking part of Metchnikoff’s doctrine, 
however, is an affair of the individual rather 
than of the state. One of the legacies that men 
have inherited from their animal progenitors 
is the possession of a very capacious large 
intestine, in which the débris of the food re- 
mains for a considerable period. All the con- 
ditions in this organ are normally favorable to 
the existence and multiplication of a varied 
flora of microbes, among which the most 
abundant and pernicious are those which set up 
putrefaction of the contents. 

By a series of most ingenious investigations, 
Metchnikoff has shown that there is a direct 
relation between the presence.of such a possi- 
bility of intestinal putrefaction and a relative 
shortness of life amongst vertebrate animals 
generally. The depression, headaches, and 





even serious illnesses caused by prolonged 
retention of the contents of the lower bowel are 
familiar to us all, and are the result of the 
microbial poisons being absorbed into the blood 
and thereby affecting the tissues generally. 
These poisons not only cause immediate 
troubles, but are chief agents in the production 
of early senility. They depress the resistance 
of the higher cells and stimulate the activity of 
the phagocytes, so that their presence encour- 
ages the eating away of the specific elements of 
the tissues and their replacement by useless, 
degenerative material. Whatever may have 
been the original use of this great reservoir of 
waste material, it is now positively harmful. 
Although the resources of modern surgery 
have made it possible to “short-circuit” the 
large intestine, shutting off the capacious lower’ 
bowel, and although this radical interference 
has been most successful, Metchnikoff does not 
suggest the universal adoption of so extreme a 
measure. His method is to attack the flora of 
microbes, and prevent or reduce the intestinal 
putrefaction they set up. A vast number of 
experiments have been made, the object of 
which was to render the contents of the large 
intestine aseptic by treatment with disinfecting 
agencies. Microbes and their spores, however, 
are possessed of walls highly resistant to the 










—_ 








When writing to advertisers please mention the THErapeutic GazeETTE. 














ged 
are 
the 
ood 
lly. 
iate 
‘ion 
nce 
r of 
ur 
; of 
ess, 
ave 
- of 


ery 
the 
wer 
nce 
not 
ea 
of 
nal 


of 
rge 
ing 
rer, 
the 





A= 








THE THERAPEUTIC GAZETTE 

















(-— 


WAS AWARDED THE 
Gold Medal, Diploma and Gertifi- 
cate of Approbation 


BY THE 
SOGIETE D’HYGIENE DE FRANGE, 
AT PARIS, OGTOBER 9, 1902, FOR THE 


MARVEL 
“WHIRLING 
SPRAY” 
SYRINGE 








THE MARVEL SYRINGE 


For Literature, address 


As the latest 
and best syringe 
invented to thor- 
oughly cleanse 
the vagina. 

The Marvel, by 
reason of its pe- 
culiar construc- 
tion, DILATES 
and FLUSHES 
the vaginal pas- 
sage with a vol- 
ume of whirling 
fluid which smooths out the folds and permits 
the injection to come in contact with its entire 
surface, instantly dissolving and washing out all 
secretions and discharges. 

Physicians should recommend the Marvel 
Syringe in all cases of Leucorrhoea, Vaginitis, and 
all womb troubles, as it is warranted to give 
entire satisfaction. 

All Druggists and dealers in surgical instruments sell it. 




















|| MARVEL COMPANY, 44 East 23d St., New York J 


oeateeeneneien 
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action of chemical agencies, and it is impossible 
to introduce substances in sufficient bulk and 
power to kill the microbes without doing seri- 
ous harm to the living cells that form the 
lining of the intestine. It happens that the 
bacilli which cause lactic fermentation, those 
which sour milk by transforming some of its 
sugar into lactic acid, are able to become ac- 
climatized in the intestine, and that their pres- 
ence under favorable conditions arrests the 
activity of the microbes which cause putre- 
faction. 

Curds to Check Advancing Age.—After 
exhaustive investigation of the bacilli employed 
for souring milk in various parts of the world, 
Metchnikoff has found a strain of which pure 
bacilli “cultures” can be made. These can be 
introduced into the body in various forms. 
Soured curds, prepared from boiled milk by 
the addition, at the proper temperature, of a 
leaven containing the pure “cultures,” can be 
eaten in quantities of a little more than a 
teacupful once or twice a day. Taken with 
Sugar, the curds are quite pleasant. Tabloids 
containing the pure cultures in a dry condition 
may be taken along with a milk diet. It is 
necessary, however, that the general diet 
should be as simple as possible. Alcohol in any 
form, and even in small quantities, is injurious; 





it aids the process of putrefaction and inter- 
feres with the action of the lactic bacilli. 
Metchnikoff himself limits his own food prac- 
tically to milk, chocolate and bread; but if the 
diet be plain, there seems to be no reason why 
it should be limited to milk and vegetables. 
Uncooked fruits and salads are specially to be 
avoided, as they are always contaminated in a 
high degree with the spores of moulds and of 
various harmful bacilli, while those which have 
been grown in market gardens are often 
charged with the bacteria of specific diseases. 
The sour milk treatment has been tried experi- 
mentally in a large number of cases, and its 
general effect on the health has been carefully 
investigated. There appears to be no doubt as 
to its efficiency in reducing or almost completely 
preventing intestinal putrefaction. 

It is possible, then, for science to intervene in 
favor of the higher cells of the body in their 
warfare with the phagocytes, by the conquest 
of disease, and by the arrest of the processes of 
putrefaction, the absorbed poisons from which 
are a constant menace to the body. There are 
other methods which are now being worked 
out, but which already approach accomplish- 
ment. It is possible to prepare serums that 


have a definite effect in stimulating the different 
elements of the body, and although there are 
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White ointment from soluble Calomel for the treatment 
of Syphilis and especially its cutaneous manifestations. 
Absolutely unirritating, no soiling of skin or underwear. 


Calometoal - 





Ointment 


cation. 








135 William Street, . i 


CALOMELOL POWDER for local syphilitic lesions. 


Liquid Salicylic Acid Ester of Borneol for external appli- 
Most effective in Rheumatism, Neuralgia, 


Lumbago, etc. 
unfavorable effect upon stomach, heart, or kidneys. 


The ideal substitute for Iodoform, »:actically odorless, 
not poisonous, unirritating, sterile, deodurizes foul secre- 
tions. Very effective in the treatment of Burns, Ulcers, 


Eczema, also as an Intestinal Antiseptic. 


Samples and Literature gladly sent by 


The Heyden Chemical Works, 


No odor, free from Formaldehyde, no 


NEW YORK. 
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great practical difficulties in the way of making 
and experimenting with these, it seems probable 
that science will be able to come to the aid of 
any tissue that seems to be weakening before 
its due time.—W orld’s Work, November, 1907. 





Asout CATCHING CoLp.—An anonymous 
writer for the English World’s Work, who has 
made many interesting hygienic experiments in 
the service of that magazine, has recently 
attacked that “bogy of civilization,” the taking 
of a cold; and to his own satisfaction he demon- 
strated that a cold does not come from being 
cold. He walked without clothing on wet 
grass; he took open-air (cold) baths, and 
remained unclad in the open air afterward; of 
course he had wet feet; he slept out-of-doors ; 
he did with impunity and even with enjoyment 
all the things that in the common thought was 
supposed to be sure to produce a cold. 

Thereupon he reminded his readers that a 
cold is of bacterial origin, that we contract it 
when we give the proper germs a chance to 
grow—by the lack of air and sunlight. This 
has long been a commonplace of scientific 
knowledge; but it is amazing how the old 
conception of “catching a cold” survives. If 


we have sunlight and good air and cold water 
enough to keep the body vigorous, we may sit 
in draughts and have cold or wet feet without 
the slightest danger of colds. Scientific men 
have proved this and so have Arctic travelers. 
Those who lead robust lives prove it continu- 
ally. Yet the bogy of “catching a cold” by 
opening a window survives in most houses in 
most civilized lands. Colds are “caught” by 
not opening windows enough and by living in 
dark, ill-ventilated places. 





CYSTOGEN-LITHIA EFFERVESCENT TABLETS. 
—The many indications for the use of lithia 
in combination with cystogen havé resulted in 
the preparation of cystogen-lithia effervescent 
tablets. Physicians will find these tablets of 
special value in the treatment of many condi- 
tions suggesting the addition of lithia as in- 
creasing the efficiency of cystogen. In rheu- 
matism, gout, urinary deposits, ammoniacal 
urine, cystitis, etc., cystogen-lithia hastens the 
excretion of urates and uric acid and prevents 
the formation of calculus. These tablets are 
composed of cystogen 3 grains, lithium tartrate 
3 grains ; usual dose, one to two tablets three or 
four times daily, dissolved in half a glass of 
water. 
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- ANTHRASOL--KNOLL 
Colorless tar, used instead of ordinary tar. 








the neutral salicylic ester of Santalol, has the advantage of be- 
ing tasteless and perfectly tolerated, It does not impart 
odor to the breath. No irritant action on the kidneys, no | 
gastro-intestinal disturbance. Can be taken in drops, 25 


Hantyl nor 








STYPTOL--KNOLL ) 
Cotarnine Phtalate, Uterine Hamostatic. 











day, in 


drops three times a day, best in milk, or in soluble gelatin 
capsules of 7 drops each, 3 capsules three to four times a 
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ACUTE GONORRE EA ana its complications, 


Literature and samples by 


108 Fulton S.—-K NOLL & CO.—new York 














J 





It is a pleasure to direct the attention of our 
readers to the advertisement of the Fouts & 
Hunter Carriage Manufacturing Co., of Terre 
Haute, Ind. They manufacture a physician’s 
cab having plenty of leg room and space for 
large medicine and instrument cases. This they 
call “The Medic.” It provides perfect protec- 
tion, plenty of room, light weight and draft, 
and is distinctly a physician’s cab, distinguished 
from an ordinary buggy. The progressive 
physician recognizes the value, financial and 
otherwise, of a fine carriage. He knows that in 
building up a profitable practice appearance 
counts as much as skill. “The Medic” com- 
bines in one vehicle all the features which an 
ideal physician’s cab should possess. They 
manufacture many different styles of storm- 
proof buggies. 
“The physician’s cab I got from you some 
weeks ago arrived in good time and in perfect 


. condition. I have been so busy (using the cab 


all the while) that I have delayed acknowledg- 
ing the same; but I want you to know that I 
am really delighted with the vehicle, and thank 
you for your interest and promptitude, and the 
value I received for my money. For ease, com- 
fort and convenience it is far superior to my 
phaeton, in weight and elasticity it is a labor 


—___ 


saver to my horses, and for general make-up 
and workmanship it challenges the attention 
and admiration of all.”—S:; S. Davis, M.D., 
Boonsboro, Md. 
“It gives me great pleasure to tell you what 

a blessing your ‘Storm King’ has been to me 
this winter. Since the first of October I have 
driven my buggy over three thousand miles, 
over good and bad roads, in all kinds of 
weather. The total expense of repairs has not 
exceeded fifty cents. Your rig is certainly the 
best thing ever produced in that line for the 
Doctor, adding most to his comfort and health, 

and making the long wintry rides a pleasure in 

which his wife can share instead of dread. I 

certainly feel under many obligations to you 

for adding so to my comfort and health during 
the past winter, and as long as you keep your 
standard so high I will ride in none other.”— 
C. E. Caytor, M.D., Pennville, Ind. 

“Your ‘Vestibule Wagon’ fills its place very 
satisfactorily, and in my opinion is a necessity 
to every physician who has a country practice 
and does not stop for weather. As stormy a 
day as I ever saw I had a coroner’s case that 
demanded immediate attention ten miles away. 
My son went with me, and after riding a few 


. miles, perfectly protected, and as comfortable 
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whether caused by heart, liver or kidney disease. 


Reports from thousands of 
conservative physicians establish 
that Anasarcin does relieve dropsy. 


CLINICAL RESULTS 
PROVE THERAPEUTICS. 


Try Anasarcin in one of your worst cases-a case 
which other remedies have failed to relieve. 
THE ANASARCIN CHEMICAL Co. 
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as if in my office, he says, ‘Well, this is clever!’ 
That fully expresses it.”.—A. H. PELLETTE, 
M.D., Whitney’s Point, N. Y. 

“Your No. 50 storm buggy is hard to beat. I 
have tried sime and found it very satisfactory, 
in fact, it is the finest and most comfortable rig 
I ever owned, and from now on I will not use 
any other kind. Wishing you continued suc- 
cess in your line.”—E, T. Krecet, M.D., Wal- 
cott, Iowa. 

“T have been using the ‘Storm King’ buggy 
you sent me and like it very much. Would 
not take the money back for it.”—J. E. Pierce, 
Isabel, La. 

“Say to the people, and especially doctors of 
medicine, that if I could not get another like 
your ‘Life Saver’ $200.00 could be no induce- 
ment to part with it.”—-S. C. Hetmicx, M.D., 
Commercial Point, Ohio. 





HEROTERPINE.—There is a special propriety 
in associating terpin hydrate and heroin, since 
these drugs act complementary to each other. 
Terpin hydrate embodies the therapeutic virtues 
of turpentine without its deleterious effects. In 
the older materia medica turpentine was largely 
employed in pulmonary affections, because of 





its beneficial action upon the bronchial mucous 
membrane, by which it is partially excreted. 
Owing to its disturbing effect upon the stomach 
and the risk of irritation of the kidneys, tur- 
pentine gradually fell into disuse in spite of its 
acknowledged value. Terpin hydrate, which is 
obtained by a process of hydration in distilling 
oil of turpentine, has in recent years become a 
favorite remedy in the treatment of many 
affections of the respiratory organs. Like 
turpentine it is also eliminated by the bronchial 
mucous membrane, and its effect is similar ia 
kind, although divested of all risk of irritation. 
Under its influence the thick and tenacious 
sputa are liquefied, excessive secretions are 
diminished, expectoration is facilitated, and 
disagreeable odor suppressed. Terpin hydrate 
exerts a true anti-catarrhal and antiseptic in- 
fluence upon the affected structures, reducing 
congestion, disinfecting the secretions, and 
thus promoting a return to a normal condition. 

Relieves Cough and Dyspnea.—The other 
constituent of Heroterpine, heroin, has been 
made the subject of extensive physiological and 
clinical investigations during the past six years, 
and is now considered the most valuable 
remedy for the relief of cough, pain, and 
dyspnea in affections of the respiratory organs. 
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THE ORIGINAL AND ONLY GENUINE 


FOR INFANTS, INVALIDS, THE AGED. 





The product that established the value of Malted Milk in the nursery, in the sick-room, and in the hospital ward. 


Produc 
The value of milk as a nutrient greatly enhance 


under the direct supervision of the eae, 
roug 


in one of the most sanitary manufacturing plants in the world. 
h its combination with the soluble extracts of malted cereals, 


by a preparatory process in vacuo, that eliminates the moisture, and secures increased digestibility. Solves satisfactorily 
id 


the infant-feeding problem, while its sustaining effects are mar 
Consumption, and other exhausting diseases. 


ked in cases of Typhoi 


‘ever, Pneumonia, Diphtheria, 


That you patients may obtain the best as well as the original and only genuine, always specify “ Horlick’s.” 


Samp 





es sent, free and prepaid, to the profession, upon request. 


HORLICK’S MALTED MILK COMPANY, 


| London, England. RACINE, WIS., U. S. A. 








Montreal, Canada. 








Unlike morphine, it exerts a specific influence 
upon the lungs and bronchi without any dele- 
terious by-effects in the doses ordinarily 
employed. While allaying irritation of the 
inflamed mucous. membranes it stimulates the 
respiratory center, and its action in this regard 
has been described by Professor Leo as similar 
to that of digit#is upon the heart. For this 
reason it not only diminishes cough but renders 
the breathing easier by increasing the depth of 
inspiration and the force of expiration. The 
patient is thus enabled to inspire a larger 
volume of air with less effort. Partly through 
its beneficial influence upon the cough and 
respiratory disturbances and partly through its 
analgesic effect, it relieves the distressing pains 
in the chest and promotes the comfort of the 
patient. Hence heroin is indicated in all 
diseases of the air passages in which cough, 
pain, or difficult breathing is a prominent 
feature, and it therefore occupies an extensive 
field in the treatment of these conditions. 
Chief Indications of Heroterpine—From 
what has been said in regard to the properties 
of terpin hydrate and heroin it will be seen that 
these two drugs in the combination presented 
by us in Heroterpine are indicated in a large 
number of cases of pulmonary diseases, includ- 











ing the various forms of bronchitis, phthisis, 
laryngitis, emphysema, asthma, whooping- 
cough, the respiratory disorders of hay-fever, 
etc. In these conditions Heroterpine fulfils a 
number of important indications. In bron- 
chitis it relieves the cough, modifies the char- 
acter of’the sputa, and facilitates expectoration. 
Besides the relief of the cough and chest pains 
in cases of phthisis, Heroterpine liquefies and 
deodorizes the often tenacious sputum, which 
is expectorated with much less effort, and by its 
beneficial action in these respects promotes the 
comfort of fhe patient and enables him to 
sleep. In emphysema and asthma it allays the 
spasm of the bronchial tubes and thus relieves 
the difficulty in breathing, while in whooping- 
cough it has a similar effect, and the same is 
true in cases of hay-fever attended with 
asthmatic disorders. 

Comments.—That the combination of heroin 
and terpin hydrate is a favorite one is shown 
by the following few extracts from the litera- 
ture: 

Dr. J. Frank McConnell (Canadian Prac- 
titioner and Review, August, 1903) states that 
“Heroin, or in its much better form, the 
hydrochloride of heroin, like our more ancient 
friend codeine, has a very conspicuous use in 
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our therapy, it being absolutely necessary to 
suppress the annoying and body-wrecking 
cough. This drug is much superior to mor- 
phine, since it stimulates rather than depresses 
the respiratory center, does not constipate, and 
is not so seductive in its influence. It does not 
check expectoration to such an extent as either 
codeine or morphia. It should always be em- 
ployed in the smallest doses, since the effect is 
frequently as good as when large doses are 
administered ; combined with terpin hydrate its 
action is enhanced.” 

Dr. C. H. Powell (North American Journal 
of Diagnosis and Practice, February, 1901), in 
discussing the treatment of grippe-pneumonia, 
refers with special commendation to a formula 
containing among other drugs terpin hydrate 
and heroin. He attributes the beneficial action 
of heroin especially to its effect in slowing the 
respiration, and relieving dyspnea and pain, 
while the terpin hydrate materially assists its 
effect. 

Professor G. F. Hanson (Occidental Medical 
Times, July, 1901), in speaking of heroin, 
says: “In its small dosage of 1/24 to 1/12 
grain, and especially in its favored combination 
with terpin hydrate, as an elixir, my personal 
experience with it has been favorable in selected 
cases of bronchitis and allied affections.” 


Dr. S. L. Gifford (Jnternational Medical 
Magazine, December, 1900) uses heroin in 
combination with terpin hydrate in pulmonary 
tuberculosis, and remarks upon its employment 
in a case of this disease: “I am pleased to say 
that this mixture relieved his cough wonder- 
fully, enabling him to sleep well at night, and 
during the day he coughs but little and raises 
mucus easily.” 

In a contribution to the treatment of inflam- 
matory conditions of the air passages, Dr. A. 
L. Leatherman (Carolina Medical Journal, 
March, 1902) states as follows: “Heroin is 
free from the depressing and nauseating effects 
of the other opium preparations, to a great 
extent, while it has also the equal advantage of 
being administered by mouth, subcutaneously 
or by rectum. If administered in combination 
with terpin hydrate we obtain the sedative 
effect of heroin on the central nervous system, 
the relief of cough and pain, together with the 
expectorant effect of terpin hydrate on the 
bronchial mucous membrane and its diuretic 
action, promoting the elimination of poisons 
through the uropoietic system. The after- 
effects of either are practically nil.” 

In prescribing heroin and terpin hydrate 
physicians will find that Heroterpine embodies 
all the requisites of a preparation of this kind— 
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It being a well-known fact that 

circulating dust acts as a medium 

for the distribution of millions of germs 

and micro-organisms, the solution of the prob- 

lem lies in the abatement or minimizing to the great- 


est degree the flying particles of dust. The treatment of 
i ole yt proper treatment of floors has been found to be the most satisfactory method 


ust settles on a 
tation. What is 


through the roo’ 


STANDARD | 
FLOOR” | 
DRESSING 
} the year are sufficient, and with the patented Standard Oiler, which shou 
proper method of applying Standard Floor Dressing, the process is easy and economical. 


m. 


» wood floor only to be set in endless motion by every current of air or other form of agi- 
uired is a floor which will hold the dust that settles upon it, and prevent its disseminati 
For this purpose nothing has been found which is equal to. ’ . mel 


STANDARD FLOOR DRESSING 


The sweepings of two floors of the same area and exposed to the same conditions show that 
the floor treated with Standard Floor Dressing collected 20 per gent. more dust than the un- 
treated floor, which means that the dust circulating in the room had been reduced in that same 

roportion. Standard Fioor Dressing should not be considered alone from a sanitary viewpoint. 
t acts also as a preservative of the floor. In most instances, three or four ee during 
d be used as the 


tandard Floor Dressing can be purchased by the barrel or in cans of varying capacity from 
dealers generally. Give us an opportunity to apply, without charge, Standard Floor D: to 
the floor of one room or hall that you can personally see that all we claim for it istrue. On 
application we will furnish testimonials and interesting reports from medical authorities on 














floors which have been treated with Standard Floor Dressing. 


STANDARD OIL COMPANY. 
(Incorporated) 








palatability, uniformity of action, and efficiency. 
One dessertspoonful contains two grains of 
terpin hydrate and one twenty-fourth grain of 
heroin. 





THE Use oF BENZOYLVINYL-DIACETONE- 
ALKAMINE (BETA-EUCAINE) LACTATE, IN 
Eye, Ear, Nose, AND THROAT WorK.— 
Within a comparatively short time there has 
been placed upon the market an exceedingly 
soluble salt of eucaine, beta-eucaine lactate. I 
have used this local anesthetic exclusively for 
the past three or four months, and with general 
satisfaction. Some eight or nine years ago I 
had two or three patients collapse from the 
local application of comparatively weak solu- 
tions of cocaine hydrochlorate. One of the 
patients came so close to the border of the great 
unknown that I was thoroughly frightened, 
and since that time I have not used cocaine in 
any of my nose and throat work. 

About nine years ago alpha-eucaine was 
placed upon the market, and I adopted its use. 
Since then I have used it or beta-eucaine hydro- 
chlorate exclusively, and during these nine 
years I have seen no systemic effects due to 
their administration, and have never heard of 
or seen anything approaching a “eucaine habit.” 

Cocaine causes ischemia and shrinking of 





the mucous membrane. Eucaine produces 
neither and is only moderately toxic. The 
alpha in particular, and the beta to a moderate 
extent, congest mucous membranes. 

Beta-eucaine hydrochlorate is only sparingly 
soluble in water at a temperature of 60° to 90°, 
about 314 per cent. Of this it is sometimes 
necessary to use a considerable quantity, fre- 
quently repeated over a period of fifteen to 
thirty minutes to produce a satisfactory anes- 
thesia for nose and throat work. 

My experience with solutions of eucaine in 
ophthalmic work was not at all satisfactory. 
The instillations of these solutions into the 
conjunctival sac produced. both pain and 
hyperemia; the pain usually quickly subsided, 
but the hyperemia sometimes remained for 
hours. These have been common experiences 
and led the manufacturers to seek a more 
soluble and less irritating salt of beta-eucaine, 
and they have succeeded. With the new salt, 
the lactate of beta-eucaine, I have been experi- 
menting for the past three or four months. It 
is a white hygroscopic powder which is freely 
soluble in water to about 22 per cent, and in 
alcohol to 11 per cent. It is slightly alkaline 
and contains a trifle less eucaine than the beta- 
eucaine hydrochlorate, 119 parts of the former 
equaling 100 of the latter. The solution is in- 
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McIntosh Apparatus Satisfies 


the fastidious purchaser who : aie Se the most elaborate wares, as well as the 


investor who desires durable, 
most elegant office at short notice. 


Introductory Offer. 








large and varied stock we are able to equip electrically the largest hospital or the 


The MclIntosh-Carpenter Vibrator, The Vibrator that Vibrates—the 
patient, not the operator—offers a maximum of operative efficiency with a minimum 
of care and expense. Special literature upon request. 

Our New Table Cabinet fitted with table plate and rectifier for alternating 
current offers all of the advantages of a Wall Plate combined with the convenience 
> a table plate; affording a full range of Galvanic, Faradic and Sinusoidal Currents. 


Our C lete Illustrated Catalogue, No. 27-C, illustratin ng 2 comainte line 
of electro-therapeutical apparatus, will be mailed upon request. 
pondence and trade from the profession. 


McIntosh Battery & Optical Co., Manufacturers 
Wall Cabinets, Vibrators, Portable Batteries, Electrodes, Etc. 
227-229 Washington Street, Chicago, Ill. 
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tensely bitter. When applied to the mucous 
membrane of the nose or throat, it produces a 
sharp burning, which quickly passes away, and 
leaves only an anesthetized area. 

On account of the fact that the lactate con- 
tains slightly less eucaine than the hydrochlor- 
ate, stronger solutions should be used, for nose 
and throat work 10 to 15 per cent and for eye 
work 2 to 5 per cent. I have been using 12- 
per-cent solutions of the lactate to anesthetize 
the mucous membrane in making diagnoses of 
nose, throat, and ear troubles. They do not 
disturb the circulation or shrink the tissues so 
that you may see the parts and feel them with 
your probe in their natural condition. For 
remeving portions of the turbinated bodies I 
use a tampon of cotton saturated with 12-per- 
cent solution of the lactate, allow it to remain 
five minutes, replace it with another for five 
minutes; and then, ordinarily, the parts are 
ready for operation. 

When spurs of the septum are to be removed, 
after using the lactate as above, put in a tam- 
pon saturated in 1-1000 epinephrin solution, so 
that the tissues will be shrunken as much as 
possible. Epinephrin may be used in combina- 
tion with the lactate when operating on the 
middle turbinated bodies or the ethmoidal cells. 


A 5-per-cent solution of the lactate of beta- 
eucaine, when dropped into the conjunctival 
sac, produces a more decided smarting than 
does a 4-per-cent solution of cocaine, but it 
causes neither hyperemia nor anemia, and it 
has the decided advantage over cocaine that it 
in no way disturbs vision, having neither 
cycloplegic nor mydriatic action. The anes- 
thetic effect is excellent and quite equal to that 
produced by a 4- or 5-per-cent solution of 
cocaine, although you have to wait a little 
longer for anesthesia. It produces no lesion of 
the cornea. 

The following will produce infiltration anes- 
thesia in the course of thirty minutes ; the same 
will last three or four hours, without any 
depressing effects, even though twice the quan- 
tity be injected: 

kK Lactate of Beta-Eucaine, gr. 4; 
Sodium chloride C. P., gr. 12 


Sol. epinephrin (1:1000), m. 10; 
Distilled water, oz. 3% 


M. Inject % for ordinary operation. 


When we consider these facts ought we 
continue to use cocaine solutions in operations 
upon the eye, nose, or throat? 

Thomas J. Harris, 
Hospital, 


M.D., Surgeon Post- 


Graduate Throat Department; 
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CystogensLithia 


An effervescent tablet of Cystogen (Cs Hi2 Ny) 


3 grains and Lithium Tartrate 3 grains. 


Uric acid solvent and alkaline urinary 


antiseptic. 


DOSE—One or two tablets in a glass of water, 


three or four times daily. 


The idea of this combination was given us by observ- 
ing the large number of physicians using CYSTOGEN 


with LITHIA in gouty and allied affections. 


Should be dispensed in tubes to 
preserve effervescent quality. 


Where Cystogen is indicated, Lithia is of advantage ; 
Where Lithia is prescribed, Cystogen is indicated. 
INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and 
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever. 
CYSTOGEN PREPARATIONS: 


Cystogen—Crystalline Powder. 
Cystogen—5 grain Tablets. 


Samples on 1 equest. 





Cystogen-Lithia (Effervescent Tablets). 


Cystogen-Aperient (Granular Effervescent Salt 
with Sodium Phosphate). 


CYSTOGEN CHEMICAL CO., St. Louis, U. S. A. 





Assistant Surgeon, Manhattan Eye and Ear 
Hospital, New York, read a paper on “Beta- 
Eucaine Lactate as an Anesthetic for Opera- 
tions in the Nose and Throat” before the New 
York Academy of Medicine, Section on Rhin- 
ology, April 26, 1905. He quoted from a 
recent paper by Lemaire the numerous forms 
of intoxication which may occur through the 
local use of cocaine. After recounting several 
cases in his own practice where disagreeable 
results had followed, he stated that the fact 
that such accidents are liable to occur justifies 
the careful study of any drug which offers a 
reasonable promise of producing the anesthetic 
effect of cocaine without its possible unpleasant 
actions. Hence for several months he had been 
carefully studying the effects upon the nose of 
beta-eucaine lactate in solutions of different 
strengths. The impression gained from the 
use of the drug in a series of test cases is that 
eucaine lactate is an excellent substitute for 
cocaine, that it may be used in the strongest 
solution without fear of toxic symptoms, and 
that it does not seem to lose its anesthetic 
qualities under the usual periods of office use. 
At the same time it does not seem that the 
anesthetic power is quite so great as that of 
cocaine, and in the more painful operations 





upon the nose it had best be used in a corre- 
spondingly stronger solution. - The writer did 
not anticipate that eucaine lactate would super- 
sede cocaine, but thought that it would prove a 
satisfactory substitute in cases where the use of 
the latter drug was found to be followed by 
unpleasant consequences. 

Dr. Wilson said in the discussion that he 
wished to add his testimony to the efficacy of 
eucaine lactate. Dr. Harris had called his 
attention to it about a month previously, and 
since then he had used it freely. He did not 
think it would ever take the place of cocaine, as 
there were certain operations in which cocaine 
had marked advantages. The eucaine lactate 
had its places, however, especially in the larynx. 
He had used it a great deal in introducing a 
cannula into the trachea, and it produced none 
of the disagreeable choking effects following 
the use of cocaine. In his own practice, how- 
ever, its main advantage had been obtained in 
treating the eye. It does not dilate the pupil 
but gives a marked anesthesia of the cornea.— 
Abstracted from the Laryngoscope, June, 1905. 

In Therapeutische Monatshefte Dr. Arthur 
Meyer, of Berlin, records his experience with 
eucaine lactate in rhinolaryngological practice. 
He refers first to the well-known disadvantages 
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OL-SE-CcOo 


Ol-Se-Co is pure, aseptic, liquid soap (not: medicated) 
made from highest grade Italian Olive Oil and C. P. Glycer- 
ine, for the especial use of physicians and surgeons. It is 
an excellent lubricant for examining instruments and the 
hands, and a most agreeable and satisfactory toilet article. 
Ol-Se-Co never causes roughness or irritation of the skin, no 
‘THE DOCTOR’S SOAP DISH.” matter how frequently it be 

used in washing the hands. It 

is used daily in more than 20,- 

. 000 doctors’ offices and homes. 

This dispensing jar consists 

of a glass receptacle—air, dust 

and germ proof—fitted with a 

device for liberating the de- 

sired quantity of contents, and 

mounted on a nickel- 

plated bracket for at- 

taching to the wall. 

“Press the button and 

the required amount 

of soap flows into your 
y hand.” 


WHEN YOUR WIFE ASKS 

what you want for Christmas, show her this advertisement. 
Our dispensing jar is not only a sanitary convenience and 
economizer of soap, but a handsome office fixture. 

We ship 1 Dispensing Jar and 1 quart Ol-Se-Co 

to any physician on receipt of $2.75. Ol-Se-Co 

may be purchased separately as required, at $3.00 

per gallon, delivered anywhere. 

SAPONOL CHEMICAL CO. 


Park Ave. and 130th St., NEW YORK 











ANURSES OUTFIT 


THE TAYLOR WOOLFENDEN CO. 


WOODWARD AVE.& STATE ST. 


DETROIT, MICH. 


MAIL ORDER DEPT. 


Prices 


DRESS 
(GINGHAM 


2.25 TO 3.0 
(SIZES 34 TO 44) 


KERCHIEF....35 
CAP 20.00 eee ee eS 


COLLAR ........18 
(STRAIGHT BAND) 


COLLAR .......20 
(TURNOVER) 


CUFFS..........25 
PER PAIR 


PLAIN APRONS 
BRETELLE 

. 3APRONS....75 

eoee ee FOO 

-+-1.60 








of cocaine, its poisonousness, high price, and 
the impossibility of sterilizing it by boiling. 
For anesthetization of the larynx the maximum 
dose must nearly always be exceeded; and far 
larger quantities are often required by the 
surgeon for infiltration anesthesia. 

Besides, cocaine is a vasoconstrictor, and in 
ophthalmology as in rhinology this by-effect is 
often very disagreeable. 
operations upon the turbinates, when subse- 
quent tamponade is undesirable, there is danger 
of hemorrhage when the effect of the drug has 
passed off. In the removal of hypertrophies, 
especially of the posterior ends of the lower 
turbinates, with the snare, cocaine often causes 
so much contraction that the mass cannot be 
grasped in the loop. Local anemia, if required, 
can be gotten with much greater intensity from 
adrenalin, and the ischemia is exactly localized 
to the part to which the medication is applied. 
Cocaine acts on all the surrounding tissues, and 
causes the entire turbinated body to contract. 
Hence the desirability of an anesthetic that 
does not cause anemia. 

In beta-eucaine lactate the above mentioned 
disadvantages appear to be absent. He has 
treated a number of patients with it, partly in 
his private practice and partly in the policlinic 
of his chief, Prof. P. Heymann. Eucaine lac- 


Thus in cutting . 


tate is more soluble than the hydrochlorate of 
this well-known base, and hence is more suit- 
able for employment in nose and throat opera- 
tions. A 22.5-per-cent solution of it can be 
made at ordinary room temperatures; and this 
solution can be sterilized by boiling without 
losing its efficiency. Vinci has shown that 
eucaine is only about one-quarter as poisonous 
as cocaine. Finally, it is not a vasoconstrictor. 

Professor Katz has used 10- and 15-per-cent 
eucaine solutions for nasal and aural surgery, 
and finds them entirely equal to 10-per-cent 
cocaine solutions. For submucous injections 
into the turbinates he employs a 2-per-cent 
eucaine solution, preferring it to cocaine on 
account of its lesser poisonousness. 

Meyer has employed the eucaine lactate in 
30 cases, most of them nasal operations. 
Pledgets of cotton soaked in a 15-per-cent solu- 
tion applied to the desired area, and left about 
five minutes in the nose. 

Cauterizations, removal of hypertrophies and 
polypi, excisions of the turbinates, exploratory 
and other punctures of the antrum, openings of 
the ethmoid sinus, soundings and lavages of the 
accessory sinuses, and chiselings away of septal 
spurs were among the operations performed. 
When anemization was desired a 1:1000 
adrenalin solution was applied to the mucosa 
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Charles: J. Tagliabue, 


51 AND 53 FULTON ST., NEW YORK. 
MANUFACTURER OF .“ 
IMPROVED =] 
ASEPTIC 
HYPODERMIC 
SYRINGES 
and NEEDLES 
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STANDARD 
CLINICAL 
THERMOMETERS 


AND THE MOST 


COMPLETE LINE 
OF 


THERMOMETERS 
AND 
HYDROMETERS 
MADE IN AMERICA, 


FORTHE TRADE (ae Z 
ONLY. 


Send for Catalogue. 











SVAPNIA 


The purified extract of opium, 
can be given in all cases where 
opium and its alkaloids are used, 
with the certainty that the usual 
bad after-effects of opium will not 
occur. 

Svapnia has been used by the 
medical profession for the past 


twenty-five years. It conforms 
to a ten. per cent. morphine 
strength, and contains the ano- 
dyne and soporific alkaloids, 
morphia, codeia and narceia, 
with the poisonous alkaloids 
eliminated. 


Samples and literature sent upon application, 
THE CHARLES N. CRITTENTON CO. 
SOLE AGENTS 
115-117 Fulton St., New York 


For sale by druggists generally 








beforehand. This procedure both prolonged 
the anesthesia and rendered it more extensive, 
presumably by retarding the absorption of the 
drug and its removal through the venous 
circulation. 

Eucaine lactate has been found to be entirely 
free from danger. There were never the 
slightest symptoms of poisoning from its use, 
while unfortunately the milder signs of cocaine 
poisoning, dizziness, palpitation, nausea, and 
cold sweat, are familiar symptoms in the 
laryngologist’s office—H. Bert Ex.is, M.D., 
Los Angeles, Professor of Ophthalmology, 
University of Southern California, in California 
State Journal of Medicine. 





ANEMIA.—The consensus of modern scien- 
tific opinion is that anemia is but*a phase of 
malnutrition. Blood poverty is merely inci- 
dental—iron can never fulfil all the require- 
ments for treatment. Moreover, there is more 
than sufficient iron in an ordinary daily diet to 
overcome the worst form of anemia known—if 
tt could be assimilated. Dujardin Beaumetz 
proved this fact and struck the key-note of the 
successful treatment of impoverished blood— 
1.é., promote assimilation of food—and not only 
the blood poverty but malnutrition in general 


will be overcome. This is the rational and 
scientific reason for the universally acknowl- 
edged value of Gray’s Glycerine Tonic Comp. 
in all forms of anemia. Comparative clinical 
tests have proven—time and time again—that 


Gray’s Glycerine Tonic Comp. will cure many . 


of the most rebellious cases of anemia, even 
those that have resisted treatment by practically 
every known form of organic and inorganic 
iron. 





ANTIDIPSOLE is prepared from a formula 
which is the result of years of experience on the 
part of an intelligent physician who devoted 
most of his life to this class of patients. It will 
relieve any one of the liquor habit who desires 
to give it up. It is not a nostrum, but a real 
remedy. The formula is on the bottle. Write 
Peter-Neat-Richardson Co., Louisville, Ky., 
for particulars. 


R. C. Drorece, M.D., of Cleveland, Ohio, 
states he has used Glyco-Thymoline (Kress) 
in nose and throat inflammations and gastritis, 
and during the summer he has tried it in a 
number of cases of cholera infantum. The 
formula is the proper one for such purpose. 
He noticed a change in the stools in some cases 
three or four hours after administration of the 
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BOROBENPHENE--Heil 


Composed of boracic acid, benzoic acid, 


phenol and glycerine. Each half tea- 
} eon contains yo gr. of absolute 


CLYCOBENPHENE--Heil 


Composed of boracic acid, benzotc acid, 
Ean! glycerine and oxide of zinc. 
‘or external use only. 


Pharmaceutical preparations such as these 


Of Superior Value wherever an Antiseptic is 
required for either external or internal use. 


An Effective Remedy in Eczema and Allied 
Skin Diseases. 


t be ext ly dead 





Original bottle of either Borobenphene or Glycobenphene will be faxuiched guile to 


physicians who are willing to pay express 
HENRY HEIL CHEMICAL CO., 





je 


ST. LOUIS, MO. 





THE GOLD 


‘has arrived from Europe. We want it and offer to reduce surplus 
stock as follows: 
20,00 B. & L. Centrifuges, $12.00. 
10.00 Single Speed Centrifu 00. 
.00 Therapeutic ae. 
.00 McIntosh Wall inets. 
50 per cent discount on entire fee Oot Trusses, best Supporters, 
Deformity Apparatus, etc. 
Good Absorbent ag ( ‘any ages A 20 cents per Ib. 
Vibrators, Neb Tables, Hospital Furniture— 
prices “ slashed * on all. 
Tell us what you want. Refer to any catalog. Huston Bros. 
Co., 35 Randolph St., Chicago. 
$100.00 Microscopes, y-7-t Uhio Chair (latest), $34.00 ; $10.00 
Head Lamps (complete), $5.00 
Remember that all our goods are of highest grade. Guaranteed 
perfect and satisfactory. These special prices are temporary only, 
and will be withdrawn after 


THE PANIC 


remedy; the discharges lessened in frequency 
and assumed a normal character. 

The following prescription has been used 
for some time by a prominent Philadelphia 
physician, who states that he considers it al- 
most a specific in summer complaints: Liquor 
Bismuth, Glyco-Thymoline (Kress), of each 
two ounces. Mix. Dose: a teaspoonful as 
often as may be required. 

Glyco-Thymoline (Kress) may be combined 
with bismuth, tr. opii, camph. tr. opii, mistura 
creta, syr. rhei arom., etc. 

Administered internally Glyco-Thymoline 
(Kress) acts as a carminative, internal anti- 
septic, alterative, stimulant, antacid, and meets 
many of the requirements of the physician dur- 
ing the summer months. 

Glyco-Thymoline (Kress), diluted one 
ounce to the quart of water, used as a sponge 
bath, stimulates the skin secretions. 

An enema of Glyco-Thymoline (Kress), 
one ounce to the pint, will be found most val- 
uable. 











On SEDATIVE AND Hypnotic THERAPY.— 
Bromural, the new sedative for inducing nat- 
ural sleep, has been carefully tested in the med- 
ical clinic of the University of Marburg (Pro- 
fessor Brauer) by H. Krieger and R. v. d. 









INVENTORY FLYER NO. 17 


(Just Issued, Write for it) 
$25,000.00 OVER STOCK 
Automobile Parts and Supplies Knifed 
NEUSTADT AUTOMOBILE A SUPPLY CO, 
3944 Olive Street, St. Louis, Mo. 






MORE MONEY FOR YOU 





' _ These well-known preparations—viz., the Tasteless 
odide of Iron, Salt and Syrup, and the Tasteless 
Tincture of Iron—never blacken the teeth. Kept by 
most druggists in the United States. 





Wns. —Literary assistant in a bacteriological laboratory. 

g knowledge of French and German necessary. Mod- 
erate a Permanent position to right man. Address T. C. M., 
THERAPEUTIC GazetTTE, Detroit, Mich. 





Velden, assistant physicians to the clinic. The 
writers call attention to the fact that remedies 
belonging to the class of hypnotics are not all 
capable of inducing sleep in the sense of the 
physiological definition of the word, although 
they all possess more or less marked narcotic 
effects. At the same time, however, circum- 
stances attending the dose and the idiosyncrasy 
of the patient render possible the occurrence of 
toxic conditions and by-effects upon the ner- 
vous, gastrointestinal, and circulatory systems. 
Although newer hypnotics such as trional, neu- 
ronal, isopral, chloral hydrate, and amyl hy- 
drate are capable of rendering excellent service, 
yet in many cases the substitution of a less 
powerful and more harmless preparation is 
much to be desired. Such a preparation has 
now been discovered by Saam in the form of 
monobromisovalerianyl-urea, which has been 
placed upon the market by the firm of Knoll & 
Co. under the name of Bromural. This sub- 
stance has the formula (CH;).—CH,CHBr. 
CONH.CONH:, and consists of white flakes 
of feebly bitter taste, soluble in hot water, 
ether, alcohol, and alkalies, but with difficulty 
in cold water. The active principle of the 
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NO SWEARING 


IF YOU RIDE IN THE 


LINDSLEY CAR 


10 H.P. Two Cylin- 
ders‘ Double Chain 
Drive. 


FREE TRIAL AT YOUR OWN HOME. CASHORCREDIT. FREE RE- 
PAIRS. Allas Vo gene in our catalogue. Will run through p sand or mud, 
will climb any hill within reason. 36 in, wheels, high enough for ey low 
enough for beauty. 18 in. road clearance, cushion tires, no rope drive to slip, no 
live axles, no pumps. The only low priced inachine with a differential. With this 
car your ‘troubles are are * aipitaete ended, Free demonstration to all. Make our 
office ur head 

SATISFACTION GUARANTEED, Write for free catalogue and 
erosion to an, JUST THE MACHINE YOU NEED FOR YOUR 


wane WoeJ. V. LINDSLEY & CO. 
Suite 1140 Monadnock Bldg., - CHICAGO, ILL. 








RIDGE’S FOOD 


has proved its superiority by 40 years of Marvel- 
ous Success. It is the nearest possible substi- 
tute for (healthy) mother’s milk. A Specific 
in cholera infantum. Invaluable for impaired 
digestion and convalescents. Samples gladly 


furnished. 
Woolrich & Co., 


Palmer, Mass. 





preparation is. doubtless contained in the iso- 
propyl group present in the valerianic acid, 
and its action is further intensified by the bind- 
ing up of the carboxyl group by means of urea, 
and by the introduction of a bromine atom into 
the methylene group, which is the near neigh- 
bor of the isopropyl group. 

Experiments made in the Pharmacological 
Institute of Heidelberg show Bromural to be 
a mild hypnotic which produces sleep without, 
even with very large doses, affecting the circu- 
lation. It is also worthy of note that Bro- 
mural possesses neither the pure bromine ac- 
tion nor the stimulating one of valerian. 

The writers gave the substance a careful 
trial in some 100 cases. They found that with 
an average dose of 10 grains (in certain milder 
cases only half this quantity was given) sleep 
was induced in from five to twenty-five min- 
utes. Higher doses than these were produc- 
tive of no increased action on the part of the 
drug. The indications for Bromural differ 
from those of other hypnotics by the fact that 
with it sleep and rest can be procured without 
after- or by-effects in all cases in which the 
failure of the function is not due to nervous 
disturbance of either peripheral or central ori- 
gin. The preparation is marketed in tubes of 
20 tablets each containing 4%4 grains.— 


— Medicinische Wochenschrift, Feb. 7, 
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It’s 
Not 
Hard 


to understand why dis- 
criminating physicians 
prefer Hydroleine to all other forms 
of cod-liver oil, It’s the one emul- 
sion that is prepared by physiologi- 


cal methods to meet physiological 
needs. It is more,digestible, more 
absorbable, and more utilizable than 
any other emulsion. It’s pancrea- 
tized, of course; but that’s only half 
the story. Write for literature and 
sample. Sold by all druggists. 


THE CHARLES N. CRITTENTON CO., 
Sole Agents, 


115-117 Fucton Street, New Yorn. 





Copyright, ig05, The C. N. Crittenton Co, 





WE notice, in the handsome 1907 catalogue 
just issued by the Allison Company, a number 
of new appliances which bid fair to be exceed- 
ingly popular with up-to-date practitioners. 
There is evidently no requirement of the pres- 
ent-day physician which is not met by the Alli- 
son Company. Their line is certainly the finest 
and most complete on the market, and the doc- 
tors show their thorough appreciation of this 
fact by their extensive patronage. If you wish 
to be posted on the question of physicians’ 
modern office equipment, keep an Allison cata- 
logue on your desk. (See page 52). 








CLINTON 


CASCARA ACTIVE 


FOR CHRONIC CONSTIPATION 


DOES NOT GRIPE 


A palatable and highly active preparation 
of CASCARA SAGRADA. 


Each fiuidounce imperial represents one 
avoirdupois ounce of selected drug. 


Sure and Safe Laxative for 
Children and Adults. 


WRITE FOR FREE SAMPLE. 
BRISTOL-MYERS CO. 
BROOKLYN - NEW YORK. ~ 
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“The Handy Pocket Bookkeeper.” 








— en 
Physician’s 
Perfect 
Call List 





22d Edition---Just Out 





Helps the practitioner to systematize 
his accounts, preventing losses —the 
little leaks that not infrequently dif- 
ferentiate paucity from plenty. 


New Table of Adult Doses 


(34 Pages) 


includes practically every medicinal 
preparation (official and unofficial) that 
is administered internally —in itself a 
work of reference well worth the price 
of the volume. 





PRICE, POST-PAID, $1.50. 





Morocco Bound. Full gilt edges. Your name 
handsomely lettered in gold. 





E. G. SWIFT, Publisher, 
Box 484, Detroit, Mich. 














Time 

is the friend 

of Fords— 

it proves that 

in performance, 
endurance, 
reliability 

and economy 
these cars 

have no rivals, 
no peers. 

And Fords increase 
in value 

while others 
deteriorate 

by comparison. 
To-day there are 
over 9800 

Ford Runabouts 
on the road— 
every car 

is running 

every day 

and every owner 
is happy—ask ’em. 


“Watch the Fords go by.” 
$600 F. O. B. DETROIT 





Model N, 4-Cyl., 15 H. P. 


FORD MOTOR Co., 


European Office: 50-54 Beak St., Regent St., London, Eng. 274 Piquette Ave., Detroit, Mich. 
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THE WINTER-PROOF CAB 








| for the VISITING PHYSICIAN 


Bitter-cold winds, driving sleet and pouring rains will make every physician his own patient unless he is securely 
protected against them, The long midnight drive to the distant bedside, no matter what the weather may be, has no 
risks to the health of the doctor who rides in a Cozy Cab, while the round of town and country calls, whether it be cold, 
or wet or windy, is made in comfort by the practitioner who owns one of these convenient, comfortable and common. 
sense vehicles. 

ABSOLUTELY STORM-PROOF-— Wind can’t blow through it, rain can’t enter it, dust can’t sift into it. Perfect 
protection in all weathers, yet clear view in all directions. Looks professional and used by the profession from New- 
foundland to Mexico. Closed or opened with three simple one-hand movements, without stopping horse, dropping reing 
or leaving seat, for there are 

NO SWINGING OR SLIDING DOORS, nothing to put up or take down, protection always with you, ready for 
any weather, any time, any where, yet out of sight when not in use, making cab as open as a canopy-top runabout, 
Ample ventilation when closed, but no draught; light weight and easy running. 


Fouts & Hunter Co.: 
For the past two winters I have enjoyed the protection of one of your “‘ Life Savers * and beg to assure you of my extreme apprecia- 









tion of the comfort it has afforded me. Since I have this means of transportation, I have no dread of inclement weather or the cutting sleet 


\ or chilling wind—in fact, I laugh at the raging elements because I know they cannot reach me, and mentally I say to the storm, ‘‘ Do your 


worst so far as I am concerned.” 
I have sold (or been the means of selling) one of them to severa! men who only rode with me a few blocks on a stormy day. 
Yours truly, W. C. Cuarez, M.D. 


CATALOGUE D. O. SENT FREE. Contains detailed description and illustrations of the Cozy Cab and =~ 
many other styles of physicians’ vehicles from $75.00 up. Use coupon in corner. Fi 


FOUTS & HUNTER CO. 














Fouts 

“ & 
313 South Third St., v4 Hunter Co. 
Pa 313 South Third St., 
Terre Haute, of Terre Haute, Ind. 
_ “Please send me your catalogue 
Indiana. giving full information about your 

; rf Winter. Proof Cabs for Physicians. 
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A pure culture of lactic-acid bacilli in compressed-tablet form, 


7 a quart of fresh milk, put it into a 
pitcher, add a third of a quart of hot water, 

crumble ina Lactone tablet, put ina pinch 
of salt, stir thoroughly, cover with a cloth, 
and set away at ordinary room temperature. 
In twelve to thirty-six hours you will have 


some ’ 
Delicious Buttermilk. 


Put it into the ice-box and it will be ready for 

use when wanted. It will look and taste like 

dairyman’s buttermilk. Its nutritive value will be 
greater, for it will contain all of the butter-fat. 


Lactone Tablets—bc ttles of 25, 


PARKE, DAVIS & COMPANY, “iscxsrcx;” DETROIT, MICHIGAN. 
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FORMULA. 
Aloin (P. D. & “o.), 1-4 gr. Ext. Belladonna leaves, 
Powd. Strychnine, 180gr._ _ Powd Ipecac, 1-15 gr. 
a Phenciphthalele, fer? 
5 ler new evacuant pill (the name of which 
is derived from its two most prominent 
constituents — aloin and phenolphthalein) 
commends itself to the favorable considera- 
tion of practitioners. 


Prompt in Action. 


Pill Alophen acts more promptly than the or- 
dinary run of laxative and purgative pills, and pro- 
duces (in a measure, at least) the watery-stool effect 
of the salines. Supplied in bottles of 100 and 500, 


PARKE, DAVIS & COMPANY, ““‘S.crcccs” DETROIT, MICHIGAN. 
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Adrenalin Suppositories. Boxes of | dozen. 

Glycerin Suppositories, U. S. P. Eighth Revision. Bottles of 6 and 12; also in individual glase 
tubes, 12 tubes in a box. 

Glycerin Suppositories, U. S. P. Eighth Revision, for Children. Bottles of 6 and 12. 

Glycerin Suppositories, Long, for Children. 
Bottles of | dozen. ” 

Vaginal Suppositories, sterilized (Dr. W. P. Poe 
Manton). No. | and No. 2. Sealed tubes of 6. > age 

Vaginal Suppositories Chlore- ge) A 
tone Compound. Boxes " : : £ 
of | dozen. sa ee 7? @ , 

Vaginal Suppositories ‘ Hs ame 
Thiodine, 10%. : a 
Boxes of | dozen. 











These are excellent 











therapeutic agents, well 
worthy of your specifi- 
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ONE —, aaa oe IN FOUR OUNCES OF WATER FORMS | 
:5000 SOLUTION OF MERCURIC IODIDE. 


"These discs will supersede mercuric chloride to a very great 
extent," said a Digeicion the other day. He was right. And 








po they ought to ey havea ber of advant: over other 

SERMICIDAL ys powerful antiseptics. th 7 oy make solutions of definite 

wen smecuimroen) «i [ey strength. They are non-irritating. They 

Pa tear dee iad : do not coagulate albumin. They will not 

con BY attack food nickel or steel. Ties have 

eee te s five times the germicidal power of mer- 
- curic chloride. 





co 
ec ZARNE, Davia vst . Screw-top vials of 25; bottles of 100. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, 





INDIANAPOLIS, POLIS, HIS; LONDON, ENG.; MONTREAL, QUE.; SYONCY, N.S.W.; 





ST. PETE A; COMCAY, ITIDIA; TOKIO, JAPAN: OUCTIOS AINCS, ANGCNTINA. 
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Save Money, Time and Work 


BY USING 


The Allison System 


OF OFFICE APPLIANCES 


They combine every feature and advantage ever re- 
quired in practice on enable you toso aes your 
office work that everything needed is always in place 
and within Fs! access. J convenient arrangement 
and ease of adjustment enable you to care for ea 
patient in the shortest time, giving him more 
sansfactory service and saving your time strength. 


Catalogue A Tells All About Them 
W. D. Allison Company 


1007 NORTH ALABAMA STREET 
INDIANAPOLIS, INDIANA 
110 East 23d Street, New York Cay. 
711 Boylston Street, Bosto: 
321 Mint Arcade, Philadelphia. 
35 East Randolph Street, Chicago. 























“DIPHTHERIA 


> 








All safeguards possible should 
be used to further the successful 
treatment of diphtheria. Vapor- 
ized Cresolene has a power- 
fully germicidal and sedative in- 
fluence on the diseased mucuous 
membrane, and has been shown 
by laboratory tests to be destruc- 
tive to diphtheria bacilli. 


It is no trouble to use, is pro- 
phylactic, does not conflict with 
any. internal medicine, and adds 
to the probability of successful 
treatment. 


Literature on request. 














THE VAPO-CRESOLENE CC. 


180 FULTON ST., NEW YORK: 























Jefferson Medical College 


OF PHILADELPHIA 





Founded 1825. A Chartered University Since 1838. New Hospital, New 
College Building, and New Laboratories. 





HE EIGHTY-THIRD ANNUAL SESSION will begin September 24th, 1907, and continue eight 
months. For four annual sessions the curriculum provides without extra fee: (1) Practical manual 


Two-thirds of the graduates every year secure hospital appointments, 
A NEW FIRE-PROOF HOSPITAL, with unrivaled facilities for clinical reenter has been built at 


a cost of $1,250,000, For circular and information address 


ROSS V. PATTERSON, M.D., Sub-Dean. 


training in ten different laboratories recently fitted up at heavy cost. (2) Recitations by the faculty and 
others. (3) Didactic lectures and demonistrations in the commodious new buildings. (4) Clinics and bed- 
side ward work in small groups at the College Hospital; besides the clinics given by the staff of the college 
at the Pennsylvania, Philadelphia, German, St. Agnes’, St. Joseph’s, and Municipal Hospitals. (5) Lying-in 
cases at the College Maternity. 
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The Physician of Many Years’ Experience 


Knows that, TO OBTAIN IMMEDIATE RESULTS 


there is no remedy like 


syr. Hypophos. Co., Fellows 


Many MEDICAL JOURNALS specifically mention this 
Preparation as being of Sterling worth 


TRY IT AND PROVE THESE FACTS 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk. 


It can be obtained of Chemists and Pharmacists everywhere. 





NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from the 
original in composition, in freedom from acid reaction, in susceptability to the effects of 
oxygen when exposed to light or heat, in the property of retaining the strych- 
nine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, 
to write “Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers sur- 
rounding them) bear, can then be examined, and the genuineness—or otherwise—of 
the contents thereby proved. 





HOUOHONOHON ONONONONOHONONOHONONONONONOUONONONONOUOKOHONONONONONONONONONOL 
SRE) rs Se VN ie S 
m, 


YUORPH/NE- 
f"-STRYCHMME- 











MONONONONON ON ONONONONONONONONONDNONONONONONOUONONONONONONONON 


o 
4 
She 
o|2 
o}°3 
S 
S|. 
iz 
Sf , 
He: 
S 
eS 
S 
e 
S 
E 
E 
S 
=) 
e 
eS ' 
© 
2 
° 
e 
2 
2 
Ee 
S 
=) 
2 
S 
eS 
2 
eS 
s 
= 
: 





OUON ONO! 








We wish to announce to the Profession that since July Ist, 1906, our 


QUININE SULPHATE 


has been made in conformity with the requirements of the United States 
Pharmacopeeia, Eighth Revision, which calls for 6 Cc. Ammonia Test and 
prescribes the details of its application. 

We have succeeded in producing white, silky, light, flexible, glistening 
crystals as described by the Pharmacopeeia. 
It must be obvious that the therapeutic value of this salt is 
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